MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 12045 
FOR MEDICAL EXAMINERS Rew. Dist, No. oO 4 F 


age 


mm 


10a. er Eo Ua ERE (Give kind of work 


dona duri of working life, 


12, Citizpn or Wat 
UNTRYT 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY andi: STATE COUNTY 

. MARYLAND. 
2 CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corforate limits, ita RURAL an va nearest town) 
3 Lg neares! 3 “4 / Qn, thin. place) OR. f 
3 f i RECS 
5 HOSPITAL OR STREET (If rural, giva location) 
og INSTITUTION OR ADDRESS. 
a] STREET ADDRESS x 

i ed 
3 3. NAME OF (First) (Middiay (Laat) 4. DATE (Month) (Day) (Year) 
se DECEASED ji OF f) J 4 
£ (Type or Print) Lo DEATH a) 
oO 9. AGE last birthday | If under I year j[fundar 24 bra. 
3 Mores ays | Min. 
-_ yrs. 
x) 
& 
3 


<r ?' 
16, SoctaL SecuRITY No, 


57, 


18, MEDICAL CERTIFICATION 


Aft tit“ fdlh’ 
15. Was Daceasep Ever In U.S. ARMED Fog 
(Yes, no, or unknown) | (If yes, give war or d 
<i, ecrvice) 


INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY oe TO DEATIT Onset AND DEATH 
T Fminediate cause (a)... ep I ar " 


Antecedent cause(s) 
Diseases or conditions, if any, —(b)... 
giving rise to tha ahove cause 
stating the underlying causa last 
fe) | 
tf. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
No 
(STATE) 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


21, EXTERNAL CAUSE WAS 
PRIMARY (orn CONTRIBUTING () 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


OF | While at Not while 
INJURY ahem. work at work 
22. I certify that I took charge of the remaing described above, held an Autopsy C, Td ails) Inquiry thereon and from the evidence 
_-7> obtained by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the day stdted above, ard death in my opinion resulted 


PLACE (Home, farm, factory, street, 


(CITY OR TOWN) 
OF office bldg., ete.) 
INJURY 


(COUNTY) 


(| from: natural causes accident (), suicide C], homicide Oa undetermined jap 
sal ey | (Degree or title) ADDRESS ? DATE SIGNED 
/ aa y, oe Pg rf S $ h hc 
. Sfawues? Varah) PYfauly Wedel pase . Nur PP EJS 
age /| 23. BURIAL, CREMATION | DATE THEREGF | NAME-OF CEMETERY,OR CREMATORY | LOCATION (City, town, or county) (Stata) 
REMOVAL (Specify) j 7 Q 7 a Bid. 
{ 14/21 (53 Lone A+ iA atic AdA2 


\ At hathhet 4 Lute ra! 
\/ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24.,. FUNERAL DIRECTOR A ADDRESS 


ee yes Dnegicg Nene al til ADL Mtprtattrr SP 
Vow Toh 


VS. AIS: 


. The correct 


please write the causes of death clearly and legibly. 
S 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu' 


ge is especially important. Physicians: 


BL’ 
= 


_ 


vs. AB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19046 


is a: § ab ry 
CERTIFICATE OF DEATH Rate Dial, Nese ae 
1. PLACE OF a idl 2, USUAL RESIDEN| J OF DECEASED: 
COUNTY MARYLAND STATE. Ma COUNTY 


oe (If outside corporate limits, write RURAL! ere OF STAY oe (If outsidg.corporate limits, write RURAL anf give nearest town) 
an ve Bee ey (in this plac 
TOWN ql TOWN h (Anan 
HOSPITAL 0) d t sre iar ruyA} give oan 
INSTITUTION OR y 7 ADDRESS 
STREET ADDRESS G 3 WAt S: ¢ Fe Ly # : a 
=F 
3. NAME OF 1 4. DATE Month (Day) Year] 
DECEASED: Cy tes a e) (Lay ¥, DA ¢ i" ) a (Year) 
(Type or Print) +s DEATH: mw $3 3 
3. SEX: s. SOLOR OR 7. SINGLE, lie, OF | 3. “¢ My birthday :| IF UNDER 1 YEAR| IP UNoER 24 HRS. 
r RACE: D, DIVORCED, Months Days | Hours | Min. 
we oy 
SUAL OCCUPATION. Give kind of | 10b. KIND ant i. ce a _& a i: er ia, CIgIZEN_OF WHAT 
ork done duringf most Sea workinfs life, a. UNTRY? 
even if retired) “oO. i 


M4. Vie MAID) 


Emig oe 


13. FA’ aa IE: 
‘ 
4 aS bun 
15 Was Maan! Ever 1n U.S.ARMED Fouces? 


(Yes, no, or unk.)| (If Yes, give war or dates of Fhe Fed 4 : Mare a é 4 a 4 Bre. & aby ‘ Ld 


Aap __|eervice) 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
n 
Es wo.e 


Immediate cause (8) corset Me 
DUE TO 


16. SoctaL Security No.: 


Intervsl Between 
Onset And Death 


BT hee 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Isst, DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing deat. 
19s. DATE OF OPERATION:| 19b. MAJOR FIND{NGS/OF OPERAT! | 20. AUTOPSY 
| YerX) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy hee bidg., ete.) | 
MOMICIDE INJUR 
TIME (Month) (Day) (Year) (Iour) TNTORY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 0 


[= 7 g a 19) 4, that I last saw the deceased 


com the causes and on the date stated above. 
mi SIGNED 


“tk-F} 
ON (ay, town, “Thee 


rt SS 


22. I hereby certify that I attended the deceased from | 2g 


alive on. Ble , 19.4.4, and that death gceurred at . 


23, (ATION, 
VAL <Specify) | yf a 
DATE REC’D BY LOCA! 


SLC ETNIES 


*¢ “KAVIING 


f 
‘gut’ 


SE WRITE PLA 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 


INLY 


PREA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 13 2047 


CERTIFICATE OF DEATH Reg. Dist. No. Ce. <7. 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND STATE Maryland COUNTY 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ma oF and give nearest town) (in this place) OR 
iz WN Sykesville x 44, years TOWN Baltimore : co.0/-4 
S| FOE OR /: Sianele (if rural give location) 
cd T ADD! 
~ STREET ADDRESS Springfield State Hospital Not known v 
2 ————— - 
a | 3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
& DECEASED: OF 
o (Type or Print) Stella — Carter peatH: Dec. 25 _ 43953 
s 5. SEX: S$. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last hirthday:} Ir uNpex I year |1P UNDER 24 HRS. 
a RACE: WIDOWED, ‘ORCED, Months; Days | Hours | Min. 
= | Female White (Specify) : Sine le 1884 69 ea fl xoilke a 
«, | 1a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUS 5 Z COUNTRY? 
2 even if retired): Domestic LAL ee Baltimore, Maryland U.S.A. 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
os 
8 Not_known Not known 
3 as Was eae ga Lien U.S.ARMED Forces?| 16. SoctaL Secur No.:| 17, INFORMANT & ADDRESS: 
— is a 7 - 
i" (Yes, no, or unk.) Oe give war or dates of "Oi weke Hospital records 
es | Sh Eee = = 
2 18. MEDICAL CERTIFICATION Interval Beteied 
* 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
@ s 2 
2 ORT Kate cause «a Acute..degenerative. hepatic.disease. with 


Antecedent causes (s) OS ie onal ( “ees saciiceds 
Diseases or conditions, if any, ( .... Syphilis... 


giving rive to the above cause 
stating the underlying cause last, DUE TO 


oo¥ (9) Tuberculosis | 40 yrs. 


Il. OTHER SIGNIFICANT CONDITIONS | 


A5. YES 


icians: p! 


Conditions contributing to the death but not 


related to the disease or condition causing death. Schizophrenia, Hebephrenic type 4k yrs. 
,| 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
( Yes) No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fNgury = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. 


Work 1) At Wore B 


22. I hereby certify that I attended the deceased from ..°""™.......... 192°, to ben h4én...., 1993.5 ‘that I last saw the deceased 
3 from, Heals aS and on the date stated above. 


alive on .L2-14. » 1992. , and that death occurred at 8:20 A My 
SIG: URE. . (Degree or title) DATE SIGNED 
Nc rae Ww. pringfield State Hospi tel, “Sykesville, Wd. 12-15-53 
ATION, | D 


23. BURIAL, CRE! AT! THEREOF NAME OF CEMETERY OR os seve rae, (City, lel or county) mooF 


OVAL (Speci 

_geeeD | ULES $3 pte glce 
‘ATE REC’D BY ‘LOCAL/ REGISTRAR’S SIGNATURE 4. FUNERAL DIRECT as S 
IS Mes! Z Heong deen) valicy Ge we Le 


age is especially important. Phys 


a 


MARGIN RESERVED FOR BINDING 


Ld 


/ 


MARYLAND STATE DEPARTMETT OF HEALTH 


{2048 
‘CERTIFICATE OF DEATH @.D 
: Reg. Dist No... 
1. PLACE OF DEATH 2 USUAL, RESIDENCE (HOME) OF DECEASED: ey 
Carroll MARYLAND Maryland Washing to 
RL a outside stigmas Umits, write RURAL gnd Rs OF STAY ce aes Gf outside corporate limits, write RURAL and give nearest town) 
give nearest . (in tl 
TOWN = i inde’ 718733)|_ Town Hagerstown Q/-03—3 
HOSPITAL OR i STREET (f rural, give location) 
INSTITUTION OR, Springfield State Hospital /< || APPRESS —.— Vv 
3. ares ore (First) (Middle) (Last) | 4 beatles (Month) (Day) (Year) 
(Type or Print) Samuel Me COFFMAN pEatn December 17 153 
6. SEX ©. COLOR OR RACE | T SINGLE MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday Tf under, 1 yenr EE under 24 hn 
5 on! jays | Hours 
male white peel) Separated | 8/20/78 75 yr. ier Es 
10a. ee. ee ROR Ean Be axons me. Kinp OF Business on | 13. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT! 
ost of working life, even if ret .NDUSTRY 2 TR 
paper ™ Z “| Warming — _|_Washington Co., Maryland united’ state 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Peter Coffman Catherine Zittle 
15. Was aaa Wie: U.S, ARMED eee 16. SocraL SecurITY No, 17. INFORMANT AND ADDRESS. 
RC ee RR roo Records ~ Springfield State Hospital 
—————————— 
18. MEDICAL CERTIFICATION Interval Betws 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
HUwOD 5 ¥ . . more than 
Taatttiate cause @..Arteriosclerotic. heart..disease, including coronary |....3.y7S......... 
Antecedent cause(s) disease | 
Diseases or conditions, if any, —(b)...7 ~~ 
giving rise to the above cause 
stating the underlying cause last < 
1. cae SIGNIFICANT CONDITIONS 3" . 
e dea’ jut not Ly 
related to the disease of condition causing death. Dementia praecox 28 yrs. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
a Yes 7) No @ 
21. ACCIDENT (Speeity) | FEACE, Tome, farm, Fo wirest, | (CITY OR TOWN) (COUNTY) (STAT) 
UICIDE F 'bldg., e : 
HOMICIDE ~“—" INJUR eae 


OF — While at Not While 
INJURY m. Work At work () 


a per 8 2) eS no 
TIME (Month) (Day) (Year) (lour) INJURY OCCURRED ___ | HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from.. Febs...3... Sete LS to... DEG.s.. Eloy 19.53, that I last saw the deceased 


alive onDecs...26 19. 53, and that death occurred at....5.240...as.m., from the causes and on the es stated above. 


—, SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
‘ar Saleh Florian Nadolski, M. Dp, Sykesville, Md. 12/17/53 
23. aa ee al ly DATE Mi NAME SOF CFE {ETER R CREMATORY LOCATION (City, town, or county) (State) 
REMO “ é 4 
és ee th = om hi one Path ae Za L 2-G OL Ua 


DATE REC’D BY “perl 30137 TRA 'S SIGNATURE 24. FUNERAL DIRECTO. i= ADDRESS: 


FEEL fe L2 14.5-$\ o FEL 4.7 Les) P/U ALe tt ye 
7 / agraton~ VIS 


® MARYLAND STATE DEPARTMENT OF HEALTH OnAY 
“ 2411 N. Charles Street, Baltimore ~ UE, 
i CERTIFICATE OF DEATH pw. vist. 8... 
* FS 1. PLACE OF DEATH- % USUAL RESIDENCE (HOME) OF DECEASED: 
Se Carroll MARYLAND le} 
2 S CITY (if outside corporate limita, re RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
28 Town 27 Beret "= Woodbine Pee or Woodbine 
2 & HOSPITAL OR STREET Gl rural, give location) 
Cy INSTITUTION OR ADDRESS 
pa STREET ADDRESS 
2 g 3. NAME oF (First) (Middle) (Last) | a DATE (Month) (Day) (Year) 
CEASED 2 
ac (Type or Print) GEORGIA G. CONAWAY DEATH 20D 19$3 
ES & SEX © COLOR OR RACE | T SINGLE MARRIED. | 8. DATE OF BIRTH %. AGB last birthday [th under year jf ander 24 bra, 
‘ed o > Pe 
és | i Spec MATT LOG. 8-8-1891 G2 en Ps | Moun conte 
@ 3 s 1a. USUAL et ree Te gag eas 1b. EID OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) ] 12. Caress OF WHAT 
Z go | “ooreeisewire >| “SW home Maryland Prue 
a se 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME i 
Z ee osnell Laurena Harrison 
7 os 15. Was ae woh In ee soe Li remah 16. Socta, Securrry No. 17. INFORMANT AND ADDRESS. 
or ui own | ear, give war Mi 
o pat cata «had fas none Roy C. Conaway, Woodbine, Md. 
a as 18, MEDICAL CERTIFICATION InTeRVAL Between 
Ba E | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH = Onset anp Deatit 
X. 
i 8 i 4 cased ae cause w.. Ce iW EBook <j fem Oo oo Be eee Se Re | Dina salailal 
fafulet Antecedent cause(s) ( 
Z o EI Diveases or conditions, if any, — (b)_— —_______. mrerorevoreevoneresssscecsstssSstunnisesiasssvoueesaenssaiesovesahunmsttstee—wie os ia 
a3 giving rise to the above cause 
: Aa stating the underlying cause last , 
eM res cS EN ae oad 
< 2 | 1. orHer SIGNIFICANT CONDITIONS 
Ss omm Conditions contrihuting to the death hut not 
De related to the disease or condition causing death. 
§ | 1s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
\ 5 # Yes No 
ae i ] PLACE (Home, farm, factory, A CITY OR TOWN, (COUNTY ate bled. 5 
E a 3i- KCCIDEN XN, Specify) PURGE ener ( ) t 5) STATE) 
— HOMICIDE INJURY i 
by a RY OCCURRE (OW DID INJURY OCCUR? 
ict TIME (Month) (Dayy (Year) (Hour) Inu RY OCCURRED HOW R 
* Zs INJURY m | Work (J At work 0 
& 
BS 22. I hereby certify that I attended the deceased from......7=2......-.+ WD. eny $0... narteeeey 19...) that I last saw the deceased 
na . 
<3] and that death occurred PON EAM eae from the causes and on the date stated above. 
> SIGNATUR (> , (Dearee or title) ADDRESS”, DATE SIGNED 
Siucl bl. MAO. feng ~ Ted, 1 2f20/3-3 
23. BURIA EMATION | ATE NAME OF CEMETERY ORVOREMAN DON LOCATION (City, town, or county (State 
REMBOR TAL” 12-23-19 Morgan Chapel Carroll Co., Md. 
DATE RCD BY LOCAL | BBGIBTRAR’'S SIGN. WP, yp WP 2. FUNERAL DIRECTOR ; _ ADDRESS 
% AHA VELMA C. M. Waltz, Winfield, Md. 


a 


MARGIN RESERVED FOR BINDING 


VS. A1S 


= : 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore pad 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEAT) 2, USUAL IDENCE (HOME) OF DEfEASED: 
COUNTY STAT: County weg C0 
e- MARYLAND : 
CITY (If oursr RTE ite arite, L and nee OF 5) 4 CITY (If outsize corfomte limits, write RURAL and give nearest town) 
OR ei 3 ; 7 & Pl OR 
TOWN é Ey) TOWN 


STREET 
ADDRESS 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
&. SEX | 6. COLOR OR 


(if rural, give iocation) 


| + DATE (Month) (Day) . om 


DEATH 19 
9. AGE iast birthday | under i year |Ifunder 24 hrs, 


rs Mopths He Min, 
w. Cue, 20-/§ iN i salma ies 
10a, USUAL 0% ee (Give kiod of work | 10b. Kinp or Bustymss on | 11, BEX*THPLACE (State or foreign country) 12, Citizen or Wuat 
done during, Ca ae te. f3" retired) | INDUSTRY. arnaoe Q. 2 y) | COMET ve, 
> . 3 “J A 
13. FATHER'S is ’ 5 7 | 14, MOTHER’S MAIDEN NAME ee 
iD Forget 16. Soctat Szcuniry No. | 17. TAPORSNT AND Lee 


(Last) 


NGLE, MARRIED, | 8 DATE OF - ist 


CE 7. 
WIDOWED, DIVORCED, 
(Specify) 


15. Decrasep Ever In U.S. Ap 
(Yea, ho, or unknown) | (If yes, give wi 


service) 297202, G Ss 
18. MEDICAL CERTIFICATION 
INTERV. aT WHEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Chem paie DEaTta 


t . , a 

a Cin cause WE erorniee, Pxaehere- Hafetervters ldnepueah,) ee ace 
Antecedent cause(s) 5 
Diseases or conditions, if any, ee - proves a = 


giving rive to the above caunn 
atating the underlying cause last 
(c) 1 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


please write the causes of death clearly and legibly. 


sicians: 


Ph: 


Fs 19a, DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
£ | Yes No 
& | “i ACOIDENT ‘Speellyy BLACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) TATE) 
E SUICIDE office bidg., ete.) : 
: HOMICIDE INsURY : 
2 | “TIME (Bloat) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF leat _ Not While 

INJURY re lSwarke tcl: Sat eee 


22. I hereby certify that I attended the deceased from 


alive onaag.* 


GNATURE 


is especi 


a 19. nscsscy ‘that T Pia ey the deceased 


, 1958.., and that death occurred at... oe sities am from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


PLEASE 


iS ‘A NVaun| 


ly. The correct 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


( 

eI 
< 
g 


(-, 


PL 


please write the causes of death clearly and | 


53) 


age is especially important. Physicians: 


Film#fG160 It 2 
°HARYE Av ee STATE DEPARTMENT OF HEALTH—BALTIMORE, foe 


fy 51 2 
CERTIFICATE OF DEATH ee 
Reg. Dist: Wes..7 Award 
I. PLACE OF DEATH: Z, USUAT, RESIDENCE (HOME) OF DECEASED: = 
county Carroll MARYLAND state Maryland ____ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
0 and give negrest toy; ra a (in this place) OR Z 
TOWN Sykesville * ince 7-21-52 TOWN fs 
Oe ee SIREED 5 (if rural give location) 
STREET ADDREss Springfield State naar eee ely, lancaster Street 
5 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) PN (aa ee 
DECEASED: oF 
(Type or Print) otto --- DeWolf SrarH,Decemb. 8 oe 
5. SEX: 5. SOLOR OR | 7. SINGLE, MARRIED, & DATE OF BIRTH: 


WIDOWED, DIVO: 


9. AGE last birthday :|1r UNDER 1 Year a UNDER 24 HRS. 
(Specify) : married 


Tk/ 77 ae [rezone Daye | Hours | Min. 


male Wilite Nov. »1878 


“len Ee ntion cise ance ie 10b. bat De BUSINESS OR | 11. BIRTHPLACE (State or foreign Saye 12. See eed 
even if retired) : 4nter =e Germany 4 n zed 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Herman Otte Wolf —-—-- unk-- 


17. INFORMANT & ADDRESS: 


Records of ‘Springfield = i, tr 


15 Was DecEasED Ever 1N U,S.ARMED Forces? | 16. SociaL Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


no ree PB =/0- 432 _ 
18. MEDICAL CERTIFICATION Liflecval eoietaeent 
I, Sc.e° OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Fios5 ; 
enietinicveauce (2)  Intestinal-obstruction............... eet. | Bey days. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (») ...Broncial. pneumonia... og: 2 ie 4 day 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 
fe) 


NT CONDI Ss A 
ibuting to the death but not Chronic Brain Syndrome,with senile brain 


11, OTHER SIGNIF. 
Conditions con 


more than 


related to the disease or condition causing death. = reaction one year 
ida DATE OF OPERATION?) 196, MAJOR FINDINGSOP OMRON Poy ohotic > ad roRby 
bes parla pipe: 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE oe OF office bldg., ete.) m= | ae 

HOMICIDE INJURY =, sine 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

ees While at Not While | a 
PusuRy m. Work 1) At Work (] rae > 


gigbo = ‘that I last saw the deceased 
40 am. , from the. causes and on the date stated above. 


22. I hereby certify that I attended the deceased from 7=21-—.... 
Be alive on 12-8— 19.53, and that death occurred at . 


SIGNAT tl ADDR’ DATE SIGNED 
anc lols Florian NBSSTSkI"N..D. pee, Dec os 1953 
NAME OF CEMETERY OR eres, LOCATION aks town, or county) (State) 


23. BBHOYAL “(Specty) DATE THEREOF 
ayat, Seesits) "| yee vf 19SF ieee we 


ee REC'D Sy Po REC nEne es ve. is FUNERAL DIRECTO, ~~ ADDRESS 
a ea) e™) ay ed ee POPS ge 
J 


PUR Set 


o 
Zz 
A 
Zz 
& 
ol 
ra 
i) 
i) 
a 
iS] 
> 
4 
a 
2) 
ns 
fe 
Zi 
S 
& 
= 
cal 


MARYLAND 


STATE DEPARTMETT ee HEALTH 
Fi) (ve 


‘CERTIFICATE OF DEATH Ree. Dist. a = ' 


1. PLACE OF DEATH: 


ee CARROLL MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland COUNTHontgomery 


CITY (if outside ee iimits, write RURAL, and | LENGTH OF STAY 


OR ive n (a this place) 
rownfural - Sykesville 8 firs” 
HOSPITAL OR 


STREET ADDRESS Spingfield State Hospital 


ae (If outside corporate limits, write RURAL and give nearest town) 


TOWN Be the 2 
STREET (if rural, give location) 


ee s2 Montgomery Avenue 


3. NAME OF (First) (Middle) 


DECEASED 
(Type or Print) ROBERT JOHN 
6. SEX @. COLOR OR RACE | 7. SINGLE, MARRIED, 
WIDOWED, eerie ED, 
(Specify) marr 
10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR 


dong during mogt of working life, even if retired) | INDUSTRY , 
Ccou. = weed 2. 


13. FATHER’S NAME 


John r 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL SECURITY No. 


Vesano, or unknown) | (if year, give war or dates of 
4 (fesntsy service) — Le a, Sa 


(Last) 4. DATE (Month) (Day) (Year) 


DWYER Dears 12 16 5 


8. DATE OF BIRTH | 9. AGE last birthday | If under. I year [if under 24 hi 


. ban Days ‘et || Min, 
63/78 el ee yrs. 
i. BIRTHE LACE (State or foreign country) | 12, CirizEN oF WHa’ 
aA 


COUNT A 


14. MOTHER’S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


_Record, Springfield State Hospital 


18. MEDICAL CERTIFICATION 


I. DISEASES +" CONDITIONS DIRECTLY LEADING TO DEATH 


“U“dort 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, {f any,  (b)..... 
giving rise to the above cause 


stating the underlying cause inst 


Il. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 


caret to the disease cr condition causing death. CeNeralized Arteriosclerosis 


19a. DATE OF OPERATION | Hb. MAJOR FINDINGS OF OPERATION 
| 


23. ACCIDENT (Specify) ce (Home, farm, factory, atrest, | 
SUICIDE : Coy bidg., ete.) qh 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED 
‘While at Not White 


ie) 
INJURY. Work [At work 


@..Coronary Occlusion: 


Old Coronary Thrombosis 


HOW DID INJURY OCCUR? 


Intervat Br 4 
Onset AND DEATH 


| thinutes 


3..years. 


years 


20. AUTOPSY? 


Yes No O 
(STATE) 


(CITY OR TOWN) (COUNTY) 


12/16 


22. I hereby certify that I attended the deceased from... 


(Degree or title) 


23. BURIAL, Cee nial ATE 


REMQYAL (Specify) | 
iz (Jar SY 1953 
DATE KR) cD “BY LOCAL ] REGISTRAR'S SIGNATUR: 


19.53., that I last saw the deceased 


, 19..23, to... b2/ M6... 


ne ae from the causes and on the date stated above. 


DATE SIGNED 
esville, Maryland 12/16, 


D. 
E Se CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
ee < 


24. "FUNERAL ERECTOR 


Wt anntn, VET 


ADDRESS 


yee = Aud 


wreak OG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12953 
CERTIFICATE OF DEATH Reg. Dist. Now 


I, PLACE 0) ‘ATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


__ COUNT MARYLAND STATE LYol l COUNT 


~ omy dt he a Lar ae CITY (If puphide corporate limite, wrife RURAL and give nearest town) 


/ 


HOSPITAL OR : If rural, give Jpeation) 
INSTITUTION OR . SDDRESS “ 
STREET ADDRESS y, bi o/ 


3. NAME OF i (itiadie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: . OF -_ = 
(Type or Print) DEATH: LE. 9, po > 


5. SEX: . 7. SINGLE, MARRIED, TE OF BIRTH: 9, AGE last birthday; | 1F UNDER I YEAR | IF UNDER 24 HKS. 
& WIDOWED, DIVORCEP, — Months| Days | Hours | Min. 
(Specify): aes hy aoe | ns 

l@a. USUAL OCCUPATION (Give kind of | I0b. aN ae ones Kec IRTHPLACE (State or foreign country) : De RH 33 a WHAT 


work done during mast of working life, 7 UNPRY 1 


arefully; 


on ¢: 


on 


even if retired): 


13, FATHER’S NAME 14, MOTHER'S EN NAME: 


Ehurercl. 


15. Was Drceasep Ever IN U.S. ARMED Forces 7 16. SoctaL SecumTy No.: 
(¥es, hey | GE es. pive was or dates of| 


| service) | 


Gy 


4 VAL Bi 
I. DISEASES OR CONDITIONS DIRECT, q ORE DT 


Ox 


mmediate cause 


Antecedent cause(s) 


Disensew or conditions, if any, __(b) breed 
giving rise to the above cause, DUE TO 
stating underlying cnuce last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
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Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes _NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED | HOW DID INJURY OCCURT 


While at Not while 
fnguRY M.|_ work} at work) 


22. I hereby certify that I ae the deceased Sie ity 2, tof, (2a. hecis 1923., that I last saw the deceased 
alive on. 44. / ia 2 F..m., from the causes and on the date stated above. 


NATUR, DATE SIGNED 
tl ar “hy 
BORAT, cE an | DATE T Pc) i Ga jaunty) (State) 
to) ferify, 
12/6/2- A, Me 


nea REC’D BY LOCAL | fe STRAR'S. 3 jee a DDRESS 
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MARGIN RESERVED FOR BINDING 


MARYLAND 


CERTIFICATE OF DEATH 


STATE Ne begeet Egg | OF HEALT: 
TOT 


Reg. Dit Dist. Of of Br 


1. PLACE OF DEATH- 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE Maryland uu Car wega, 


Carrell MARYLAND 
CITY Gi outside corporate limite, waite RURAL and [LENGTH OF STAY CITY (Uf outside corporate limits, write RURAL and give nearest town) 
give nearest town) (ip this place) 10} 5 ot é 
Town Sykesville ¥/ 6 years TOWN Westmin 4) 
TREN on | SEBS EE ge 
STREET aDDREss Soringfield State Hospital’ 10 Milton Avenue 
3. NAME OF inst) (Middle) (Last) [*8 % DATE (Month) (Day) (Year) 
DECEASED i 
(Type or Print) Matilda A. Evans DEATH Dec 0 1g 
5. SEX ©. COLOR OR RACE” [7 SINGLE. MARRIED, 8. DATE OF BIRTH 9 AGE last birthday | I under, T year fifander24 
Female White | Dey Se | 10-14-1872 aie iies, | Month Days | flours | Min 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working te: even ifretired) | InpUsTRY " CoynTry? 
ni --- 2° Maryland A. 
13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
John Evans Jane Campbell 
(te Was 2h eed ieee Ee ARMED ay 16, 5 ‘Y No. 17. {(NFORMANT AND ADDRESS 
es, rf unknown, year, give war or ol 
"hs! (hee <7 = HospSta ords 
18. MEDICAL CERTIFICATION INTERVAL BETWEE 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Dears 
ax cat ee 
FFB A ate cause (a). Terminal. Bronchopneumonia | few hours 
Antecedent cause(s) 
Diseases or conditions, if'any, (b).... Hypertensive Cardio-vascular Disease 20. years... 
riving pe to Eee acre) ae} 
ee eS og. Generalized Arteriosclerosis |.20..vears..... 
cont ie not ay . 
" Ggndisions contrbating to the death but met, Senile psychosis, paranoid type 6 yrs 
Toa. DATE OF OPERATION | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye BH Neo 
21. ACCIDENT ‘Gpecify) BLAGE (Tome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) } 
HOMICIDE IsuRY 


TIME (Month) (Da: Year) (Hour) | INJURY OCCURRED 
iF he } + While at Not While 


feouRy m. | Work © At work O 
22. I hereby certify that I attended the deceased from.....9-15....... 


alive on.... aie 
SIGNATUR 
Renin Sores ex, A-9. 
3. REMOVA ore DAT! 
E ” Tan. 2, 19 


aa ‘RECD “BY LOCAL | REGISTRAR'S SIGNATURE 


(hely, tite ECA) 


Degree or title) 


NAME OF CEMET 


| HOW DID INJURY OCCUR? 


CARR ontr00 CHVRCA OF Gog 


+ 19..50., to... L2e29........ 19.53... that I last saw the deceased 


19.43., sy that Gal! occurred at.1: ars ie. Ae ™., ine the causes and on the date stated above. 


RESS DATE SIGNED 
ntel Sy lee, fuol. 12/30/5 
ERY Mato RY ) LOCATION (City, town, or county) (State) 
g CARROLLTON f). 
24. FUNERAL DIRECTOR 
Dt RP. BiVvERS M R i) 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t Q 
AGM 
CERTIFICATE OF DEATH tu tahoe 


I. PLACk)OF DEATH: 2. SUAL RESIDE, (ILOME) OF DE yj 
col MARYLAND ¥ 
gue (If outside egtpormte limits write RURAL| LEN! ide, corporate limits, write RURAL and give nearest town) 
t XS 


TO 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS yf 
3. NAME OF Middle! 4. DATE Month Day) (Year 
DECEASED: ist) ida ANNE. ED Ww, (Month) z " (Ses) 
(Type or Print) _ RA A Deatn: Lice ps 3 
: 7. SINGLE, M ANNE. 3 ee, OF BIR 9. AGE last birthday:|IF UNDER 1 Yean|Ir UNDER 24 HRS. 
y OWED, DIVO id ¥ 


ey renehs Days | Hours | Min. 
ive kind of wagon ar (IA. OR . BIRTHPLACE (State 


foreign country): |12. 12. CITIZEN OF HAT 
working life, col YY? 
‘ 


-S.AnmMro Férces?| 16. Soctat Security No.: 


(If Yes, give war/or lates of 
service) 
18. MEDICAL CERTIFICATIO 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


interval Between 


Onset re Death 
42-2. cause (a) Si som TS 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause lias 
stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
) Yes() No v8 
21, ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bldg., ete.) | 
TLOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
iF Whiie at Not While 
INJURY m. Work [ At, 


. ee to VLE, 2 F192, that I last saw the deceased 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


live o: Jeers ere . 1954 2 and that death otcurred at At fee A tore from the causes and on the date stated above. 
SIGNA ai or i ADDRESS Sug E SIGN 
aw / oo a pyc of Si Hi ee 29/1 IFS 
CREMATION, | DATE, THER) ll EOF CEMBIERY OR CREMATO! TION pie + px county) State} 
VAL. tSpegity) 1) fj 
A Ae 


DATE REC’D BY LOCAL, 
RI STRA 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK, Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


—— 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


e correct 


COUNTY, MARYLAND STATE WEA COUNTY, 
GITY (if outside corporate limits, write RURAL nos OF STAY 


OR _ and give nearest town) (in this place) es (If outside corporate limits, write RURAL and give nearest town) 
TOWN ¢g/ ae hae. DeWN a a 
TCE, j STREET (if rural, give Ideation) 

STITUTION OR : ‘ 
STREET ADDRESS boot Lp r ADDRESS re fail. z 


3. NAME OF (First) (ifiddie) (nat) | 7, DATE (Month) (Day) (Year) 


DECEASED: OF 
eee Eee) A Dan (a) it Fe / Ly & E R peatu: SZ) tt Ee A 95 3 
5, SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hour Min, 
hy ul piSvecity): 7 f ee re ae | | 
Ifa, USUAL OCCUPATION (Give kind of | I0b. KIND OF BU! ESS OR | 11. BIRTHPLACE (State or foreign country) ; 12. CITIZEN OF WHAT 


work woes ing most of working life, INDUSTRY: COUNTRY? 
Ly gen it napeayy WLe lA, LA, 4 ar) J vA U-S‘A- 
13. FATHER'S NAME: = | 14, MOTHE IDEN NAME: 


15. Was Deceasen Evep 3A U.S. Ansfen Forces 7 Socta Securiry No,: | 17. INFORMANT & ADDRESS: . 


(Yes, no, or unk,)) (If Yes, give war or dates of | . 
fe! None. | 
= 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


+ * ONSET AND DEATIE 
io? Li flab be OS Wat le. Crhet OUR ogy 
Antecedent cause(s) 4 oFtUu2 putas f/pLes- 


Diseases or conditions, if any, (b).... 
giving rise to the above cause DUE TO 
stating underlying cause last —— 
iG 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ae 
related to the disease or eondition causing death. 


19a. DATE OF OPERATION:| 18b. MAJOR FINDINGS, OF OPERATION; | 20, AUTOPSY? 


qo fle me ZF - @ We, Yes No@ 
21, ACCIDENT Specif; PLACE , farm, fact aH OR TOWN: COUNTY. STATE: 

SUICIDE ee | oF oMieuipeee ES Ca P 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOw DID INJURY OCCUR? = 

OF While at Not whi eee 

pala mi. | work tL ureorkt — = 
22. I hereby certify that I attended the deceased ee a 19.4.3, to ene #p 19.3, that I last saw the deceased 

cote ecurred a Wt”) -2.m., from the causes and on the date stated aboye. 


E TITLE) ADD; o 4 
i A2le 14 
» CREMATION | NAME OF CEMETERY OR Ci MATORY LOCATION (City, town, or county) (Sfate 
o/, 3 DDR: 


item of information carefully. 
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import: 


lly 


age is especial 


KOVAL (Specify) : ,, eee Le Zz i, / 
th a ies DIRECTO ; ess 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 215 mg 
wis! 


CERTIFICATE OF DEATH Reg. Dist. 
2 “T, PLACE OF DESTH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNnT: MARYLAND STATE A. COUNTY “Aart 


LENGTH OF STAY 


oR a fi = peoree eal, EIU RAY (in this place) CITY (If outsfde co: ‘ate limits, write RURAL and give nearest town) 
is LN #9 wn Ly) eVricreto>/] 
HOSPITAL 0: aoe 


zive location) 


INSTITUTION OR ; SDD RES ap) 
STREET ADDRESS ee 5 W. O77) ar: F ee ee 
3. NAME OF Lug (First) (Middle) (Last) o oneal (Month) (Day) (Year) 


(type oF Pri U/P iP A ( ALDAB(LL oe 127 wI GSD 


(Type or Print) 
ATE OF BIRTH: 9. AGE iast birthday; | 1F UNDER 1 YEAR] IF UNDER 24 Fins. 


5. SEX: 8, ane OR 
E: oe Days { Hours | Min, 
11. LMG EY. State or foreign ACPI: 12. countnys 8" 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
Specify 


10a, USUAL OCCUPATION {Give kind of | 10b. KIND OF BUSINESS OR 
work done duripg jyiost of working life, INDUSTRY: 

even if retired): 

SEES Amt an, ' 

53. FATHER'S NAME: 


; WAS DECEASED EVER a 'S. ARMED Forces? 16. Soctau Security No.: Z INY Vonns & Mga. Y Je iw. Wr ark 


(Yen no, or unk.)' (If Yes, give war or dates of | Ln Cool beg. i iatnsinite, aed. 
18. ale CERTIFICATION ma 


| service) | Bons 
INTERVAL BETWEEN 


IL Tig ae OR eae i DIRECTLY LEADING TO DEATH: 4 NG ONSET AND DEATH 


ats to shad cause 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) =v» Setnt 
giving rise to the above cause. DUE TO 
stating underlying exuse last 

O} 


i, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not L | 
related to the disease or condition causing death, 


149 MOTHER) 0 NAME: 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
LAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 28, AUTOPS 
¢ ) | ——~Yes fo. 
21, ACCIDENT (Specify) ne ACE (Home, farm, factory, street, j (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) i 
HOMICIDE ins URY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED IlOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work{] at work () > 


22, I hercby certify that I attended the deceased from..4 198.2., to. AZnteS.2, 19525, that I last saw the deceased 


alive on... an Barn A Guy 19423 and that death occurred at. OnBer.. #A. <a from the causes and on the date stated above. 
SIGNAEUR Wa DATE SIGNED 


WA 12-46. 
TION (ity, town, or county) Z 


ADDRESS 


age is esptcially important. Physicians 


CASE WRIT 


if ’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 20 RS 


(i g CERTIFICATE OF DEATH — 
§ 1. PLACE OF DEATH: 2. USUAL RESIDENGE (HOME) OF DECEASED: 


re COUNTY Carroll MARYLAND STATE Maryland Carroll an 

S is (If outside Sormorane es a RURAL LEN ch STAY Gis (If outside corporate limits, write RURAL and give nearest town} 
an ive. nea: wn tl ; 

cS Town Pine sbure ee own Finksburg 

= HOSPITAL OR ZO STREET (if rural give location) 

a INSTITUTION OR vu ADDRESS 

2 STREET ADDRESSP inksburg Nursing Home Finksburg,Md. 

B = 

a | 3. NAME OF (First) (Middle) (Last) 4, DATE yitens a (Year) 

2 DECEASED: 

3 (Type or Print) Sarah Ss Hammond ean. DeCe 1985 1» 

s 5. SEX: 6 LOR OR ‘a Ses Dy PURGE }) DATE OF BIRTH: 9. AGE last birthday :| Jr uNneR 1 YEAR| Ir UNDER 24 HRS. 

3 : Months) D. Min. 

3 | Female White (sredty Wlaowed flay 18,1881 72 ee aed | eae ae 

ony 10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ead WHAT 

3 work done during most of wor' “he INDUSTRY : CO, YY? 

2 even if retired): HOUSEW Baltimore County oDe 

3 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME; 

3 

a John T.Merkel Martha J.Walter 

2 15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 27. INFORMANT & ADDRESS: 

} ,| (Yes, no, or unk.)| (If Yes, give war or dates of 


None WmH .Merkel, Reisterstown,Md. 


18. MEDICAL CERTIFICATION, 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 


No service) 


Interval Between 


mmediate cause fay on 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause Jast, DUE T 


{ec} 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. T 


lly important. Physicians: please hears 


Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ~ 


| 19a. DATE OF OPERATI ai 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Ce Yen™] No 
21. ACCENT (Specify) PERCE) (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
: roe 
TIOMICIDE (gl INGURY 
Zz TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED “HOW DID INTURY, OCCUR? 
a5 Or % While at Not While 
Sé INJURY KX m. | Work [) At Work [J 
mo} 22.7 sige eoenty that I attended the deceased from l=. tes 7 , that I last saw the deceased 
w 8 
ea that death occurred at Wonk the cau: Calis oethin stated above. 
fe = (Degree or tit! ADDRESS 72. Ge SIGNED 
Eg Wake : WERE 
« | 25. “BURIAL, (CREMATION NAME OF CEMETERY OR CREMATORY ees (Cit; { town, 6 secant) (State) 
(Beets ais Druid Ridge | Pikesville,ma 
| DATE REC'D BY LOCAL] /REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 


fee 45 83 alis ‘ J.F.Eline & Sons,Reisterstown,Md. 


‘8 “A NVIYNg 


oad 


MARGIN RESERVED FOR BINDING 


Item#9,FilmG160 12/26 /s3mnb 
MARYLAND 


CERTIFICATE OF DEATH 


STATE DEPART) 
Le 


Reg. Dist. No. 


1. PLACE OF DEATH: 
COUNTY ( " ds se 
MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Wo fee Ve ge Ce 


oe (If outside corporate limits, write RURAL a EF LENGTH oe STAY 
give nearest town) 

TOWN eee 

HOSPITAL OR : AN 
INSTITUTION OR 0 eas 


CITY (if outside eqgporate limi ite RURAL and give nearest town) 


TOWN Ba Ln O3= 
STREET ¢ Gree give location) 


ADDRESS 


STREET ADDRESS On awe Vv 
3. NAME OF (First; (Middle) (Last) 4. DATE (Month: ‘Da: Ye 
DECEASED (Y oad Y te (Cast) 5 | DA = | ay) (Year) 
(Type or Print) A DEATH 1955 
5. SEX, | 6. Uy, RACE | “wppoweb La poweb,» bivgncen, 8. DATE OF BIRTH | 9. AGE last hirthday ah as Feaneer cr 
: » font! ays jours: 
“ienigaernwA| _|BE2. 71 yrs. | | 


10a, USUAL OCCUPATION (Give kind of work Tob. inp OF BUSINESS OR 
done during mostiof working life, eveh if retired) | INvusTRY , 
Anta | Ryans 


12, CiTIzEN OF WHAT] 
YT 


ii. nen or foreign country) 


13. FATHER'S NAME 
AAMAmtipe 


14. MOTHEI'S MAIDEN NAME 
PMA 


16. Was DECEASED Ever in U.S. Anmep Forces? | 16. Socian Security No. 


leg 0, SSO al | (If year, Ee war or dates of 
yi — service) ——~ nan Kr (iam 


APY J 


J. DISEASES OR CONDITIONS DIRECTLY LEADING ig DEATH 
Immediate cause ( 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving riee to the ahove cause A 3 


stating the underlying cause last 
IJ, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


Olay 


or. LARS eke Cra prteyir lus D pe 
ee Neethin. 


17. INFQRMANT AND ADDRESS 
a Loa, Yew mn 


INTERVAL BeTWwEs 
teas, and DEA 


cng tie 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


TIME (Month) (Day) (Year) (four) | INJURY OCCURRED 
OF While at ‘ot While 


alive on... 


(Degree or title 


=i9-53_| Heat Hav 


a 


21. ACCIDENT (Specify) PLACE (Iiome, farm, factory, street, : i 
SUICIDE OF ___ office hidg., ete.) 
HOMICIDE INJURY. 


l HOW DID INJURY OCCUR? 
INJURY m. Work {At work (1) 


le AUTOPSY? 


Yes 0 No DD 


(CITY OR TOWN) ‘asta (STATE) 


22, I hereby certify that I attended the deceased frame Ases on 
12/4... ., 19§99.., and that death occurred at....... 


IGNATURE e 
plowed Tae 4-1), Saree 
23. BURIAL, CREMATION TE NAME OF CEMETER 


- Tee 
DATE REC'D BY LOCAL ) REGISTRARS SIGNATURE 
EG. : g ie J, 
lt = AS Pat Ah 
pase Zo 


19.558, LL... 19,S73., that I last saw the deceased 
10..Pm., from the causes and on the date stated above. 


ADDRESS “a DATE SIGNED 
5 /, ry S 4 
pte dFALe FGF oA vce, 7s £0 
R CREMATORY LOCATION (City, town, or county) (Sea 


Hagerstown hid 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cotmect age 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


a pt outside.corporate limita, write RURAL and oes We OF oe oa (if outside corporate limita, write RURAL and give nearest town) 
Town“ RUFEL=“Westminster TOy Pe Town Rural--Westminster 
INSTITUTION OR ADDRESS A a 
STREET ADDRESS Smallwood 
3. NAME OF (First) ig (Last) 4. DATE (Month) (Day) (Year) 
DECEASED or 
(Type or Print) GARE' HOOD | peath Dec. 26, 1953 
6. SEX 6. COLOR OR RACE | Tate eee | 8. DATE OF BIRTH 9. AGE last hirthday Rae ee If under 24 hrs. 
female white Gpeatyy WEAOWER_1 6-3-1874 PIES a ese aed baba i 


done AB AS WT ES Ne oven treed) | ™OHAT home Maryland iil 
a FATHER'S NAME l 1s, MOTHER'S MAIDEN NAME 


Nathaniel Barnes Saran 72. | 
15. Was DECEASED Lead U.S. ARMED ee 16. SoctaL Security No. 17. INFORMANT AND ADDRESS F 
ee eee bem ee | none rs. Harry Porter, Ellicott City,Md. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Si 3 


F -MARYLAND STATE DEPARTMENT OF HEALTH 
? “adit NT Shares Street, Baltimore 


CERTIFICATE OF DEATH 


es Carroll MARYLAND STATE Maryland CarfOPt* 


10s. USUAL OCCUPATION (Give kind of work} 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12, Crmzen or WHAT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


AS TLAENLA. 


Immediate cause @)--. 


Antecedent cause(s) 
Diseases or conditions, if any,  (b)..£ 
giving rise to the above causa 


stating the underlying cause iat 
{c) 
il. OTHER SIGNIFICANT CONDITION 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


192. DATE OF OPERATION | 18b. MAJOR FINDIN' 


OF OPERATION, 


ra 
21. ACCIDENT Gpecifyy PLACE (Home, farm, factory, wtreet, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., : iG 
HOMICIDE INJURY i 
TIME (Month) (Day) ‘Year) (Hour) | INJURY OCOURRED HOW DID INJURY OCCUR? 
OF While at ot While 
INJURY. Work At work es 


22. I hereby certify that I attended the deceased from.4&: .» 19833, to. Z. AAAS, 19.58, that I last saw the deceased 
alive on. “2. —. X97) 19.5.5, and that death occurred at. 


.m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) 


DATE SIGNED 


LOCATION (City, town, or county) 
Carroll Co., Md. 


24. FUNERAL DIRECTOR “ADDRESS 


C. M, Waltz, Winfield, Md. 


23, BURL, REMATION ) DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
RE: ly) 


MARYLAND STATE Bye OF HEALTH 


e;, ‘CERTIFICATE OF DEATH ee = 


I eRe DEATH: 2 eae RESIDENCE (HOME) OF DECEASED UNTY 
Carroll MARYLAND Maryland Carroll 
~~ GHTY Gf outalde corporate Wmits, write RURAL and | CENGTH OF STAY | OF outside corporate Hmits, write RURAL end | LENGTH OF STAY CITY Ai outside corporate limite, write RURAL snd give nearest town) 


OR gi 
Tow Mirat, tr Uniontown _) 


(in this. pls OR 5 
Goce fown _Hurai’s, Near Westminster \ 
HOSPITAL OR STREET |. give location) sy 


ern WoNees Union Bridge,Md. R.D.1 : eae ad Wéatninster, Ma =, R.D.L 
A RTRERT AD OR 
3. NAME OF (int) (liddle) (ast) 4. DATE ‘@onth) Way) (Year) 
DECEASED i a 0! 
or Print) Ida Elizabeth Houser | peata _12/30/5 19 
’ 6. COLOR OR RACE 7. SINGLE, MARRIED, 9. AGE irthday i under, 2 dest if under 24 brs, 
‘aa ‘WIDOWED, . DIVORC 8 mat onthe] Days | Hours | Min. 
White (Specify) Vid ow 
z cae Pee OO Tio (Give Rog ot ory re Kinp or Business on | 11. BIRTHPLACE (State or foreign country) | 12. CrtizEN OF WHAT 
jon Tm ret 
uotgentte oot Sse OLR "Gr home Carroll County, Md bee 
13. FATHER'S NAME 74, MOTHER'S MAIDEN NAME 


David N. Stazmer Henrietta Darcus 
18. Was Decnasap Even In U.S. Anmep Forces? | 16. Social Security No. 11. INFORMANT AND ADDRESS 


{| Saige aiorn | Oevied)|__None OL, Adotso Union Bridge, Md. R.D-1 


18. MEDICAL CERTIFICATION Intervat Bi 


I mea 3 OR CONDITIONS DIRECTLY LEADING TO ATH ONSET AND DEATH 
OL inte cause 


Antecedent cause(s) wat aay > 
Diseases or conditions, ifany,  (b)...... roe. 


giving rise to the above cca 


stating the underlying cause last, 


II, OTHER SIGNIFICANT CONDITIO! es 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 0 No @ 


i) 
zZ 
a 
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i=} 
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oe 
° 
bw 
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oe 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF bldg,, ete.) ! 
HOMICIDE INJURY aa 
TIME (Month) (Day) (Yeer) Glour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY m._| Work At work 


.m., from the eal and on the eva PATE Bk 
Feasl DATE SIGNED 


NAME OF CEMETERY OR CREMATORY 
Kridegs G 


CATION (City, town, oF count, 
Nr. We 


: ADDRESS 
Littlestown, Pa 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH Pony 
2411 N. Charles Street, Baltimore LAVOG 


CERTIFICATE OF DEATH 


EE EE Ee —eEEEEEE—EEEE SE 
1. PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND Maryland COUNTY. Cpreroun! 
CITY (il outside corporate limits, write RURAL and |) LENGTH OF STAY "tet it ny eS 
OR___ give nearest tqwn) * f | in this pla OR 
Pe ic ee les Waal wr Rural Mt. “Airy, ‘I mot 


r 
HOSPITAL OR STREET ar Tural, give location) 
BEY BOs aponies Nr. Mt. Airy," MD. 
EM an (First) (Middle) (Last) | 4. DATE (Month) , (Day) “8 
(Type or Print) Willaim Allen Johnson Death Dec. ; 
&. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH | 9. AGE last birthday 4 opthe 4. If under 24 hra, 


e Colorea | “ONs> cyoee | 7-17-1953 sm, {Meth | Bede | Hours | ai. 


ae eee SOCUPATION Gr ot rire | ree Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHat 
me most of working life, even if retir (NDUSTRY 
de a Maryland Chad 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME | 

Millard Filmore Johnson Rosa Lee Ellis 
15. WAS Daapeass Evan In U.S. ARMED peace? 16. SoctaL Sucunity No. 17, INFORMANT AND ADDRESS 3 
(Yee, no, or unknown) | yen give war or dates of fillard F. gohnson Mt. Airy, MD. 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH \\ ae ‘Drare 


— 
Pocahte cause (a)... (Birncho-” Cnabiineeg ree Lt = ae socal he... 
Antecedent cause(s) 
eT )..- 3 rf Leeann, ~” : ae — : ee ase | ete 


stating the underlying cause last 


{e) i 
i. acl SIGNIFICANT CONDITIONS l 


ditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


cd 
Ye O 
21. ACCIDENT ‘Specily) oes (Home, farm, fact street, : CITY OR TOWN) ‘COUNT 
ance (Speci offine Blig. ath) Ory, ; ( ) (COUNTY) (STATE) 
HOMICIDE INJURY H 
TIME (Sfontb) (Day) (Year) (Hour) Lt hes OCCURRED HOW DID INJURY OCCUR? 


le at Not Whilo 
INJURY Work Oat sre 


€ 


to Me... 19M@ ~tnat 1 last saw the deceased 


alive on. £4 am., from the causes and on the date stated above. 
SIGNATURE . ESS DATE SIGNED 


‘ 6/983 
23. BURIAL, CREMATION | DATE THEREOF |) NAME OF CEMETERY OR CREMAPORY ‘ATION (City, town, or county) (State) 
“pire” 12-8-53 Is: pson's Chaple Ceme. Carroll1,Co., MD. 
5 z ; FUNERAL DIRECTOR : ‘ ADDRESS 
Waltz, Winfield, MD. 


22. I hereby certify that I REE the deceased from. 


@ 
BA ny 
= Ca 
DD... aie 
al 
Ue) 9 5al 


on RESERVED FOR BINDING 


WRITE PLAINLY, 


VS. A £ ro 


a 


PLEAS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2(){3 
CERTIFICATE OF DEATH Ree: Dike ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE a COUNTY 


da tie gene) CITY (If oujpide corporate limits, write RURAL and give nearest town) 
: TOWN LZ Allaah : 


STREET (If rural, give Toextip 


INSTITUTION oR 
STREET ADDRESS Va 7 O l= ype: Ge ADDRESS VEL) A Pyote. 
. (Miadie 


3. NAME OF Duajs'> (Last) If ha (Month) (Day) (Year) 


DECEASED: 
(ive or Print) D4 7S Le G / YL A defer oe tas PEC. 2 3 95 2 
6. SEX: 6. elas OR Zz SINGLE, MARRIED, 8. DA’ OF BIRTH: * AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HHS, 


(= RAC] WE DOWED, DIVORCED, pes Days | Hours | Min, 
yrs. 


10a. USUAL OCCUPATION (Give kind of | 10b, KIND OF BI INESS OR . BIR’ zs | (State or foreign country) : 12. CITIZEN OF WHAT 


work done during , m of working life, INDUSTRY: COUNTRY? 
even if retired) : Liz. - “us A 

13. em NAM hl 14. MOTHER’S te, Wd NAME: 

“TB. , Lomaaic, Deceasp Ever In U.S. I of Ze 16. Sociat Secuntry No.: ee IN Ne ges peed’. RESS: 


(Yes, no, or unk.): (If Yes, give war or dates "1 
} | service) 


ite the causes of death clearly and legibly. 


i 
=~ 


Latid — een, CE EE Toaed dervea vhs Biaa 
I. DISEASES OR CONDITIONS DIRECTLY LE, iG TO DEATH: : ONSET AND Deu 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, {b).... 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


icians: please wri 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions eontributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


YesQ N 


« ACCIDENT (Specify) eae (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE acd bldg., ete.) 
HOMICIDE fazur: 


oe (Month) (Day) (Yeer) (Hour) Ama OCCURRED Al HOW DID INJURY OCCUR? 
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While at Not while 
INJURY M.\_work(}] at work () 


22. I hereby certify, 


ys wor Ae fm the causes and on the date stated abovg. 
5 OF CEMETERY OfF ATC Lh 
JAG ACMA A 7: CL - 


ADDRESS 


age is especially important. Phys: 
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MARYLAND STATE DEPARTMET OF HEALTY 
Le de 
CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ‘ATE COUNTY. 
CUNY Garereael: MARYLAND STATE Maryland Frederick 
und (If outaide So DOE, limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town Rural ="Bykesville i aye fown Rural - Emmi tsburg — 


HOSPITAL OR STREET (it rural, give focation) j 
INSTITUTION OR 3 ‘ . ADDRESS ad 
STREET ADDRESS D nefield ate Hospi ta 


3. NAME OF (First) (Middie) (ast) | 4. DATE (Month) (Day) (Year) 


DECEASED BERTRAM MOTTER AKERSHNER Pere ue s212 LS ae 


(Type or Print) 
6. SEX 6 COLOR OR RACE | ipo be ae 8. DATE OF BIRTH 9. AGE last birthday | If under. I year if under 24h 


z IDOWED, Months. Days | Hours | Min! 
Male White Specify) "widowte 12/19/73 80 yr. | | 
10a. eee OCCUPATION (Give kind of hs 10b. Kinp oF Busini 1I. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHA’ 


oR 
top arn eee of sees ee INDUSTRY 4, vi B Mar i | bane Ay 


13. Sees NAME 14. MOTHER’ 
Dei dacob) Brewer Kershner 2. Anna Motter 
“Ts, Was Deceasen BVeR IN U.S. AnMeD Forces? | 16. Social SectytY No. WIth - No. 17. INFORMANT AND ADDRESS 


(Yes, oe or unknown) [oe (df vont, & nig war or dates of Z. eo — _Records, Springfield State Ho spi tal 


(8. MEDICAL CERTIFICATION INTERVAL BETWE® 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DBA’ 


as 
oe Age 2s. iauee Myocardial degeneration. .. weeks. 


Antecedent cause(s) 


Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying caupe last 


Il. OTHER EON teal She BEA ie 
Conditions contributing to Mition exuding death, CXYONIC brain syndrome, senile brain disease years 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes OO No 


21. ACCIDENT Gpeeify) PLACE (Ilome, farm, factory, strest, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office 4 


idg., ete.) 
HOMICIDE 


TIME (Month) (Day) (Year) (Ilour) pane oe Sd | HOW DID INJURY OCCUR? 
While at ‘o' 
fesuRY Work (At work 


22, I hereby certify that I attended the deceased from......i1/16/50........ to. b2/A7/....., 19.53., that T last saw the deceased 


alive on, , 19. 53 and Ahat death occurred athts 05......P....m., from the causes and on the date stated above. 
SIGNATURE (4 Au: (J. Deere or title) ADDRESS : DATE SIGNED 


M.D. esville, Maryland 12/17/53 


3. BURIALS CREMNTION a OF CF pial OR CREMATORY Cp ION {Uity, town, oF Tp > ay State) 
phy” Bid Bl19 m53 


TBE CAL | REGISTRARS SIGNATURE [Ra eh i) ad ew, 
sige iG L98: bs NCSL, + Serr & esmeorst; Piel 


Eas 


{2-26-52 4 Heveg yer 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4 2065 
CERTIFICATE OF DEATH Reg. Dist. No...7.0 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county _( on Dita Oat MARYLAND STATE aia COUNTY Graal 


CITY (if outside corporate limits, writ RURAL] LENGTH OF STAY CITY (If outside copforate limits, write RURAL and give nearest town) 
ce and_give nearest town) (in this place) R f g 


'N f TOWN 
aes a 
HOSPITAL OR STREET y, (if rural give location) 


INSTITUTION 0: ADDRESS 
STREET ADDRE: Z£ ‘te Z, J ‘ 


3. NAME OF (First) oa (Last) a DATE (Month) (Day) — (Year) 


(iste era) 8 eis LEAKINS beams: dlee 6 yp SS 
7. SINGLE, LULA 


5. SEX: $. COLOR OR 8. Da OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| ir UNDER 24 HRS. 
W WIDOWED, (Speed Months Days Hours | Min. 


e correct 


(Specify): 7 yrs. 
“10a. USUAL OCCUPATION. Give kind of 10b. ap RS y se 78S OR | 11. BIRTHPLACE (State or foreign country): }12. be 4 WHAT 


work done during it of working life, 
even if retired) : 
i3. Es NAM! sae is ‘HER’S MAIDEN NAME: 
ov ’ Z 
Lins aa 2 pO tg, 8c 
i5 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
1 service) F Lage: 
n— Atk Minar A Least Ansar LAA 
18. MEDICAL CERTIFICATION 7 datatval ote 
1. DISEASES ° CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


mead ww). ers ether it, CV hse ante nee 


mmediate cause 
DUE TO 


e causes of death clearly and legibly. 


te th 
= 


Antecedent causes (Ss) 

mses or conditions, if any, (b) 
Zi ing rise to the sbove cause " 
stating the underlying cause last. DUE TO 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18a. DATE OF es 139b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No _ 
21. ACCIDENT (Specify) | oe nS ee Ea “aa (CITY OR TOWN) (COUNTY) (STATE) 


Go 


SUICID! office bldg., ete, 
HOMICIDE INJUR 
Te (Month) (Day) (Year) (Hour) /BODRY OCCURED | HOW DID INJURY OCCUR? 


ile at Net While 
INJURY m.__| Work (1 Ke Work o 


22. I hereby certify that I = the deceased from . 19.48. to. MA G, iss.3, , that I last saw the deceased 
12 <¢..A, from the causes and on the date stated above. 
DDRES DATE SIG: 
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is especially important. Physicians: please write, 


i 


‘ase 


fo 
PLEASE) 


RIAL, CR) , | DATE ie 3 NA OF CEMETERY ee CREMATORY a) ‘ATION (Cit: 
EMOVAL Teac 


Ca aera 
x Hee 253 |G es SIGN, URE 53 24. igen 
freon fp, wdge, THA 


*§ °A hvaund % 


MARYLAND STATE DEPARTMENT OF HEALTH 12066 
2411 N. Charles Street, Baltimore of 


CERTIFICATE OF DEATH Reg. Dist. No......20)-4 


“|. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT » COUNTY 
pu 


Carroll MARYLAND laryland Carroll 
CITY (If outside corporate limita, write RURAL and LENGTH OF STAY ees {If outside corporate limita, write R! L and give nearest town) 
mm. [~~ #2. a 
th 


e 
— 


\ 


oe givo ental fo 


‘OWN mhz. pilve 2 TOWN Rur Nr. Silver ¥ Mde 
ROSHIEAL-OF g RUE STREET - SLino Adu pe eveloention) > ca 
nN j DR. Mailing AdHPat? ‘ 
SIREET ADDRESS Littlestowm,Pa.R-1, Carroll Cite ADDRESS, (yy Re] 1 Md. 
3. NASIE OF 


@. 


item of information carefully. 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 3 ne oni ear | under 24 bre. 
ays 


5 WIDOWED, DIVORCE 
White (Speelty) peeve ea paises bee 


102. USUAL eg an iieidae Kind of work | 10b. ae oF pore! OR vi “Saar (State or foreign country) | al Crrvagn or WHat 


Pepe darian gmont ob moeidne He even if retired) | TARHETER 5 em dams County, Pa. aes 


13. FATHER’S NAME | 14, MOTHER’S MAIDEN NAME 


Henry Mayers Catherine Heagy 
15. Was Deceasep Even In U.S. Apmmp Forces? | 16. Social Security No, 17. INFORMANT AND ADDRESS 


YY kn (It yes, war or dates of 3 é 

eS ee lieve co None Littlestowm, Pa. R.D.1 
18 MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BS 1K Noss tanehrok Par 


Immediate cause 


Antecedent cause(s) ad 
Diseases or conditions, if any,  (b)..........- Hatten Zale 
giving rise to the above cause 


atating the underlying cause fast 
(e) 


dh HER SIGNIFICANT CONDITIONS 
Gobdiicea eontrihuting to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


Yes No 
21. ACCIDENT BLACE (Home y, atreet, ror to eo 
SUIC bid 


(Specify) | oF Ree poners: atreet, (CITY OR TOWN) (COUNTY) (STATE) 
ig., ete.) 


e causes of death clearly and legibly. 


Supply every 


please write t. 


ysicians 


Ph: 


WITH UNFADING INE. 


IDE. 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED & | HOW DID INJURY OCCUR? 
ar 


aily important. 


le at Not While 
INJURY rm. Wor oO At work 


So 
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is especi 


22. I hereby cortify that I attended the deceased from. z St t0.....A4 =.2.., that I last saw the deceased 


alive on.. . , 19..2%, and that death occurred at. m., from the causes and on the date stated above. 
SIGNATUR (Degree or title) ADDRESS DATE SIGNED 


Sele a Cee B, Lt, 1983 


TAL, Ce DATE THEREOF LOCATION (City, town, or county) (State) 


"REMOVAL a story Littlestowm, Adams cc Pae 
24, FUNERAL PIRECTOR p ADDR 


ot Littles#m, Pas 
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the causes of death clearly and legibly. 


please writ 


wy 


age is especially impoxtant. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 2067 
CERTIFICATE OF DEATH we 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Carroll MARYLAND STATE Maryland COUNTY A} eg 
os (If outside corporate limits, write RURAL| LENG OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this a 


in OR " 
POwn Sykesville uF mo URN Cumberland Of-oF -% 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Springfield State Hospital Po. Giese St, 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
i DEATH: Dec 29 19 


(Type or Print) Catherine on McNamara 
5. SEX: $s. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I YEAR | TF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
fem white (Specify)? single Smlj—_80 Faves. — e. 
1a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


sren df retired): ¥ebat ehoher ZH. Maryland U.S.A 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


John McNamara Bridget Doheny 
15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. yy Secugity No.: | 17. eroretaere & appre 


(Yes, no, or unk.) | (1 Yes, give war or dates of 
no =—— _ service) Records of Springfield State Hospital _ 
18 MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bf- DOO} 
Immediate cause pu ng Coronary OCCLUSLON os minutes 


Antecedent causes (s) 
Deereeer yeuaoene any. ) ...Chronic..hypertensive. cardiovascular disease more| than 1-yr--- 
stating the underlying cause last_ DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. involutional psychosis, cerebr, arterioscler, 2 yrs 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Nos, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, iy (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
HOMICIDE ae INJURY ‘aipinian —e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While 
INJURY ree m. | Work 0 At Work [) 


22. I hereby certify that I attended the deceased from 1O-17.-.-19.52., to . 12-24.......... 1953... that I last saw the deceased 


alive on = 1 the date stated above. 
ah vera a 29... 19. aa and Sule at .7:325..DMe... » from cure and on the e stated abo 


Serhrud Sykesville. 12-29-53 
23. BURIAL. toad N, e. wane “NAME OF CEMETERY,OR CREMATORY ca) Me on (City, town, or county) (State) 
EMOVAL. (Specify) | Jo /2 SH Z Ze 4 | Eatin indian ag guard A 
Ze oe “ee a ~ fe Leal 
rad aes BY LOCAL, Cabeater ey “Se - FUNERAL DIRECTO! ADDRESS 
Bee, 0-5 3\ €. Leceg Biel (heir. Yee Ce Se Le 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; OnER 
CERTIFICATE OF DEATH Reg. Dist, Nod. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY, 4vro VA MARYLAND enamel Pema nt coe Car ros. re 


coe ee outside corporate limits, write RURAL | LENGTH OF STAY 


aN cpa’ town) / (in this place) CITY (If outside corporate limits, wrjte RURAL and give nearest town) 
mage Ad | ee Bu) Le re av Vv : 


Toa OR STREET (if rural, give location) 
STREET ADDRESS / 
®@ 3 NAME OF a aay (Last) 4 DATE (Month) (Day) (Year) 
HS eel) Ev/A Fo REWCE LO Ner | DEATH: «4 3/ » SF 
3. SHix: 6. COLOR OR 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9, AGH Inst birthday: | iF UNoun 1 YeAn]iF UNDER 24 HKG, 


WIDOWED, DIVORCED, 


haf S| OAR y, Esp S900 ER we 


10a. USUAL OCCUPATION (Give kind “of | 10b. KIND OF BUSIWESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work none duging most of Ba a life, INDUSTRY: oA. 
even i Pons elder ea) tla . AS /l- 
13. au i same MOTHER'S MAIDEN NAME: 
Teo Li pe LATTE ale. 
“15, Wa Sg EVER es Us L oe ‘Forces 3” 16. Aoctat Srcurtty No.: | 17. = ANT & Oe 


(Yes, no, or unk.) (If Yes, give war or dates of! 


ee ee | — lye Walfer Philler., VL std 


18. MEDICAL CERTIFICATION 


Ete Hours | Min, 


Peggy ES 


oa causes of death clearly and legibly> 


INTERVAL BETWEEN 
ONSET AND DEATH 


ertomaier 


I. DISEASES oR, CONDITIONS DIRECTLY LEAD: 
of 4.3 X 


Immediate cause (2)... 


Antecedent cause(s) 2d 
Diseases or conditions, if any, (b) enrahen 
giving rise to the above cause DUE TO 
stating underlying cause last 

¢) 
I, OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of information carefully\The correct 


Conditions contributing to the death but not 
related to the disease or condition crusing death. 


id that death pouieel Abroad 
(DEGREE OR TITLE) ADD 


19.4 


19a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
[aes 
YeQ NOW 
H. ACCIDENT (Sheeify) | BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
CIDE = 7 1 CFC, ! —= 

HOMICIDE mand eG eS ; a s 

TIME (Month) re (Year) (Hour) | INJURY OCCURRED | HOW Dip INJURY OCCUR? 

OF White nt Not while 

INJURY M. | wo at w a 

221 hereby ae attended the pre frox uly 19.4¢ tole... 34., 19. MT that I last saw the deceased 
; 


Aim., from the causes and on the date stated above. 
DATE SIGNED 


Pet Dee 36 FSB 


BOGATION) (Glee grown, .orkerurayy (State) 


[-2- 5k wea, FNAL 


Sen DEY LOCAL | REGISTRAR'S owl | ieee i - ADDRESS 


age is especially important. Physicians: please 


‘ 


‘ORY 


ply every item of information carefully. 


cians: please wile the causes of death clearly and legibly. 


ADING INK. Su 


A 
F, 
Ph; 


"MARGIN RESERVED FOR BINDING 
Hy important. Physi 


is especial 


PLEASE WRITE PLAINLY, WITH 


MARYLAND STATE DEPARTMENT OF HEALTH L2069 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Ni 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
OEE Carroll Sigh Hani sTaTE Mary lan county Carroll 
CITY (If outwide corporate limits, write RURAL and | LENGTH Os STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sow "PREY Westminster 4 “gre? can rural Westminster 
HOSPITAL OR , STREET Cf rural, give location) 
Derrick, RA Wool Road K Ave ta Pool Road 
3. NLL a (First) (Middle) (Last) 4. ‘foie (Month) (Day) (Year) 
(Type or Print) Mar Margaret Miller | DEatH D@Ce 1D) 
& SEX 6. COLOR OR RACE Abe ee Ee 8. DATE OF BIRTH 9. AGE last birthday psedey peas uncer hr. 
Female White OWED» IVORFE [May 9,1875 7B ym, | Montes | Dave | Houre | atin 
noe arise OCCUPATION (Give Ming GEES ey Kinp oF Business on | 11. BIRTHPLACE (State or foreign country) | = CimizeN OF WHAT 
one during Bee WET te) | Pn Home Carroll County, Md. CONTENT OSA 


“7S FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Upton Warner | Sarah E. Nusbaum 
AS ‘Was Deen ee ps: ARMED ean 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
+ , give, 
Seg wine) [eel eee | ~~ = =~ == Wm. BW. Miller Westminster, Ma. 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Quod, 
. a = cause , Oe ke Se INRA ALIAS ug) 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rie to the above causa 
stating the underlying cause last 


{b)-' 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the destb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) ees OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work (At work 


a 195°H that I last saw the deceased 


Ns -.g..M., from the causes and on the date stated above. 
Di sips 7 DATH SIGNED 


22. I herehy certify that I attended the deceased area 
i A. 192.3, and that death occurred at~ 


alive on. 
NATURE (Degree or title) 


DATE THEREOF 


L, CREMATION IR CREMATORY | LOCATION (City, town, or county) 


giom Cemetery nr Eldersburg Md. 
24. FUNERAL DIRECTOR ADDRESS 


John R. Byers Westminster, Md. 


*§ °A nvaund 


qd 


r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 1207 
CERTIFICATE OF DEATH Ref. Dist. ce 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


gous Gebel MARYLAND STATE cour Ate 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside cofhorate limits, write RURAL and give nearest town) 
on een give nearest town) (in this place) OR 


e correct 


Lh 24 TOWN é 
Hospiral, OR” STREET (If rural give focation) 
R ; ADDRE: 
' STREET ADDRESS /0 OF aceeen foi y /0bKegea, Zam 
: 3. NAME OF (Middle) (Lest) | 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) 108. “MAE SGELLE MYERS pratn: ee /3 yp &F 

5. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF am 3. cae last birthday :|IF UNDER I Year| Ir UNDER 24 HRS. 

l/ RACE; * 4 


WIDOWED, DIVORCED, 
(Specify) : yrs. 


Jf /§G0 ao Days | Hours | Min. 


a BIRTHPLACE A or foreign country): 


ja. USUAL OCCUPATION. Give kind of 12. CITIZEN QF WHAT 
work done stived) = most of working life, 


even if rg 


0b. KIND OF BU: 
INDUSTRY: 


MAA 
ANT & ADDRESS? 


NFO. 
| wy, LAtuede Mieere. 100 bépenca, ere Lite used 24, 
18. MEDICAL CERTIFICATION duteceal falwenn 
I, DISEASES OR CONDITIONS DIRECTLY LEADJNG TO DEATH Onseg And Death 


aq CECA ELA 
Was Duckasen Even In U.S.ARMED Forces?| 16. SociaL Security No. 


(ve, no, or unk.)] (If Yes, give war or dates of 
service) = 


ON 


————— 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


(e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information ca\efully? 


19a. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY fF 
Yes (]_No 
21, ACCIDENT (Specif: PLACE (Home, farm, factory, stress] (CITY OR TOWN (COUNTY) (TATE) 
SUICIDE e |or Camila | ! 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work [} At Work 1 
22. I hereby Dee PB I attended the deceased from Que. 19%, to .OU,Re......, 1959 that I last saw the deceased 
2 
alive a wr 1952, and that death porurred at Brae 4720S the causes and on the date te pbated above, 
S| 


ee 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or doun (State) 
ele S53 | 
Ses: SIGNATUR} 6 DIRECTOR, os 2 DE ESS | 


2 


PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 
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MARYLAND 


CERTIFICATE OF DEATH 


STATE me 4 OF HEALT 


Reg. Dist. No.. LE... 


1. PLACE OF DEATH: 


COUNTY 
Carroll 


MARYLAND 


2. ak RESIDENCE (HOME) OF bape an 


COUNTY 
ryiand 


LENGTH OF STAY 


NI saay this ADE 


ee Co outaide corporate limits, write RURAL “Y 


"RUPE =” Sykesville 


aes (If outside Eoeha ta limits, write RURAL and give nearest town) 


Town” TOWN more 
TET OR on Sus eres 
TON aeeSPringfield State Hospital /\ 01 2bverlea Avenue if 
3. se LE cm (First) (Middle) (ast) | 4. nee. (Month) (Day) (Year) 
(Type or Print) CHRISTIAN FREDERICK NELKER DEATH Q 19 
5. SEX. | 6. COLOR OR RACE Pe et 88 8. DATE OF BIRTH 9. AGE last birthday Honan want ein: 
za ‘ont ays | Hours in. 
Male White (Specity) owed. 1/8/62 91 yrs. | 
es a ise EAC TD AIT aes eer of iis ace. KIND oF Business or | 11. BIRTHPLACE (State or foreign country) | 12, Citizen OF WHAT| 
lone ing me Ly fe, even If retir NDUSTRY v: 
Tartor Sock + Maryland a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
unknown unknown 
16. WAS DECEASED EVER IN U.S. ARMED Forces? | 16. SocraL Secuntry No. 17. INFORMANT AND ADDRESS 
(Yes, no, oe af ott eys ‘war or dates of a 4 
D <4 .—Record prng field ate Hosp 
INTeRVAL Bi c 


18. ea eg CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY Mheris TO DE. 


Heber 


Immediate cause 
Antecedent cause(s) 


Diseases or conditiona, if any, 
giving rise to the above cause 
atating the underlying cause last, lant 


Il. OTHER SIGNIFICANT sea | 
Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


g Pincenatnnt 


2. ACCIDENT (peeity) PLACE (Home, farm, factory, streat, | 

IDE F OF office bldg., ete.) ! 

HOMICIDE INJURY i 
IME (Month) (D: Year) (Hour) | INJURY OCCURRED 

OF cay Se } While at Not While | 
INJURY ‘Work C] At work 


ae pear the Ay aeeuel sey 
* Sene “theg 


Senile brain disease w. 


ONSET AND DEATH 


Gubreatiog LY, 


athe t2 tb Fry 


res on 
20, AUTOPSY? 
Yes OQ No 
(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from. 12/: Pi 


SIGNATUR! EA ? (Degree or title: 
2. Bl RIAL, CREMATION at D l NAME OF ChMETERY 
REMOVAL (Specify) 
pared a] oo 9 oudon Pa: 
DATE REC'D BY LOCAL Rectan SIGNATURE / 
agi Ba SPE SIONATORE 7 
PL 4 A ct 


oy 19.53.., to..12/10......4 
afigeon MARL Onee.; , 1953.., and that death occurred at. 23 33, 


oy 


19.53, that I last saw the deceased 


., from the causes and on the Geo stated above. 
DATE SIGNED 


ykesville, Maryls 12/10/53 


Mz and 
OR CREMATORY OCATION (City, town, ur county) (State) 


MARYLAND STATE DEPARTMETT OF HEALTI 


CERTIFICATE OF DEATH ny ta'ne. ZZ... 


Me! ee DEATH: 2. Sere RESIDENCE (IIOME) 0 paid wiv a 
LO J hat if MARYLAND LtaleY Fh if 


fi 

CITY (i outside corporate limits, write RURAL and | LENGTH OF STAY || CITY df outeide corporatagfmits, write RURAL and give nearest town) 

OR ‘give nearest Ay in this place) OR fp a " 

TOWN ry VIAK TOWN Gi? Lbs Lah : bp 

cae a ee ey 

So eee ae) Huh Ld fate ti , Hawes JS) ge 
3. NAME OF Firat Middl Las} 4. DATE Month} Da 

eee 0 irat{/ (Middle) iw 2 Lif | a ¢ ‘2 (Day) (Year) 

(Type of Print) & A) 4. DEATH /. ob 195 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 3. DATE OF BIRT, 9. AGE last birthday | If under, 1 year |Ifunder 24h 

> WIDOWED, DIVORCED, 229 = Months.| Days | Hours | Min 
(Specify) 6 Gyre. 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kinp or Business on | 11. BIRTHPLACE (State or foreign country) 12, CimizeN oF WHAT 
P. done during most of working life, even if retired) 


eee Nae aed = ey one 
Mp LT, 


14. MOTHER'S ae NAME 5 
StAbh V4 
16. Was DECEASED Ever IN U.S. ARMED ForcES? 


: 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
% (Yes, cree, [aes eienr aan of 8 -g7- 733 WA ae Papp pet VO Oe 


18. MEDICAL CERTIFICATION INTERVAL Betw 
J. DISEASES OR CONDITIONS DIRECTLY LE. 


‘ADING TO DEATH ONSET AND DEATH 
OLX x Lesilvol hlseesayaegd J oleyg. 


4 


Immediate cause 
Mani cause(s) J ‘a Aur, ge bd; Les 
Diseases or conditions, if any,  (b)..... . Fi 
giving rise to the above cause 
OO Lx Hate the underlying cere last p ie [ecbipetilraty jhe whe 


c) ... se: 2 Es ra ee 
Il, OTHER SIGNIFICANT CONDITIONS , ; RPA ; 
Conditions contributing to the death but not aa VM s§ A Leg Oi. 7, 4 4ader . G4dh or1bhly 


MARGIN RESERVED FOR BINDING 


related to the disease or condition causing death. td , 

T9a. DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY’ 

4) Yes OO No O 

21. ACCIDENT (Specify) PLACE (Llome, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 4 
\ HOMICIDE INJURY i 
TIME (Montb) (Day) (Year) (liour) INJURY OCCURRED HOW DID INJURY OCCUR? 
=a OF While at Not While 

INJURY m. Work 0 At work [) 


22. 1 hereby certify that I attended the deceased from. g Thy 19.4.0 to. a a 719.53 that I last saw the deceased 


3, and that death occurred at.... g ) fn, from the causes and on the date stated above. 


ATURE ¢ or titl ‘ 3 > ‘ 
WNT Mprcertcolldl BD” 5 dapyel fis 


, 23. BURIAL, CREMATION | DATE NAME OF CEMETERY #% CREMATORY, 
a és } REMOVAL (Specify) | = * 2 £ 
\ 7 SB -S, (SIMRCEA $e Lee 7M: —p7 
eZ 24. FUNERAL DIRECTOR 


D BY LOCAL | REGISTRAR'S SIGNATURE - 
34,14 Y SKantag Cer Pape tf tonoty S J VY: Sotelo 
Deverell 
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:: 


MARYLAND STATE DEPARTMETT OF HEALTI 
Alaa) 
‘CERTIFICATE OF DEATH iy SEN ee 


1. PaMNRY OF DEATH- 2 peta. RESIDENCE (HOME) OF DECEASED. 
CooL MARYLAND Maryland 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURALW give nearest town) 
OR give nearest town) (in this p| ee) OR 
TOWN 2 es 2 yrse, Og|. TOWN Bg mo 


Ci s 
HOSPITAL OR , STREET (dF rural, give location) 
INSTITUTION OR cf tal ADDRESS 


STREET ADDRESS Springfield State Hospi 8 st_Montgomer 
3. ED (First) (Middle) (Last) 4. AN (Month) (Day) 

(Type or Print) william DeForrest Parks DEATIL 12 6 9 
5. SEX €. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year |[{ under 24 hi 


Male White eet wae earsae 2/2/1865 RG. Montha Days Hours | Min 


10a. USUAL OCCUPATION (Give kind of work] 10b. KiInp oF noes oR 11. BIRTHPLACE (State or foreign country} | 12, CitizeEN OF WHAT 


fereee pares of Seoune life, even if retired) | izes Industry Ma: Land ue 


13. PATHER'S ete 14. MOTHER’S MAIDEN NAME. 


Edwin parks innie 


Ret LN ea ams 
16. Was Deceased Ever In U.S. ARMeD Forces? | 16. Social. SEcuRITY No. 17. INFORMANT AND ADDRESS 


AS retest.) aia df yest, a be ge dates of a Hospital records 


18. MEDICAL CERTIFICATION INTERVAL Berwe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Dra’ 


S 


Trmediate cinse ». Terminal. pneumonia. _..... 


Anteccdent cause(s) 
Diseases or conditions, if any, oe Lerosis. and hypertension, myocardial. 
riving rise to the above cause de ge neration. 


OOL os oe Q- ” deepner tuberculosis. of the lungs 
Tl. OTHER SIGNIFICANT CONDITIO! 


iti tributing to the death but not 
Coan ee ne tO cite causing geath, SENLLE psychosis, simple deterioration 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes [X No D 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 2 iH 


OF __ office hldg., ete.) 
HOMICIDE INJURY, 


TIME (Month) (Day) (Year) (Hour) Lag OCCURRED HOW DID INJURY OCCUR? 
iF | Ma a at Not Whiie 
INJURY CO) At work O 


22. I hereby certify that I attended the deceased from. br6e..... ible, 2-6-.,, 1953... that I last saw the deceased 
L2rbn53..0 , and that death occurred at...... Ee? Fea from the causes and on the date stated above. 


SIGNATURE, wy or title) ADDRESS DATE SIGNED 
EIN TT Sar WA Springfield state Hospital, Sykesville, md 
23. BURIAL, Res DATE ae: OF GEMETE: CRE TORY LOC. ION (City, town, or county (State) 
easel "| 72-70 19-5-3| ee r_ Blu Gunzpols pda. 


7 nG 7S D RS 
BieG, 1953. aaa IGNA’ La CL, DA. wake Le MIND Lbnus a 
Pox J 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { °(}'7 1 


please write the causes of death clearly and legibly. 


t. Physicians: 


age is especially import: 


CERTIFICATE OF DEATH Reg. Dist. No. A. 

I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Carroll MARYLAND starr_ Maryland county Washington 

CITY (if outside corporate limits, me RURAL| LENGTH OF STAY Ie (If outside corporate limits, write RURAL poe give nearest town) 

B and give nearest town) (in thie place 4) 03 3 

OWN Sykesville ince 6-9-50 TOWN Hagerstown - Z 
ee ee / EGE (If rura) give location) 
iN ADD: 

STREET ADDRESS Springfield State Hospital _777777_1016 Kuhn Ave es 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day Re 

DECEASED: OF 

(Type or Print) Irvin Bruce Parlette DeaTH: December 6 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YE YEAR} = UNDER 23. HRS. 
EAS WIDOWED, DIVORCED, Months) Da Days | Hours a Min. 

male white (Specify) = ‘single June 12,1908 LS 

“Téa. USUAL OCCUPATION. Give kind of 10b. eo OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, y t id COUNTRY? 
even if retired): in See = agerstown,M U.S.A. 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: ——CSO 

Roy ~ Parlette Cora Boward 


15 Was Deceasep Ever IN U.S.ARMED ForcEs ? 17. INFORMANT & ADDRESS: 


& ry |. Spee 16. Soo Securpry No.: 
hy , Or unk. » Give war or 
enol sevice} ek eS Wonk — Records of Springfield State Hospital . 
tah o ——— 
18 MEDICAL CERTIFICATION interval oneal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lote cause (a) .LobaTr..pNEUMONAA.... eons - : |y days 


DUE TO 
Antecedent causes (s) 


Beers. Sr gehetions, i any, (b) .extreme.emaciation.due. to. psychosis k- months 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
(cy 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Schizophrenic pier by vaste type, alcoholism, | 23 years 


related to the disease or condition causing deatl _seconda: 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
= a YeX) Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE =, | oF office bldg., etc.) =. pm = 
HOMICIDE ae INJURY =--— = 
TIME (Month) (Day) (Year) (Mour) |INJURY OCCURED <= | HOW DID INJURY OCCUR? 
or pee While at Not While Sew 
INJURY m. | Work [] At Work [) 


22. I hereby certify that I attended the deceased fromJune...9.......1950., to Decemb. 6. 193 ., that I last saw the deceased 


ole. s d above. 
ae ge. vy 19, 5B: ” i ee at Ss 4s. BoM, ices nee causes and on the date Esha abo 
o ¥ aad i e, Md ib 23. 3 
Nex ba Be iE . - Martin Gross, M.D. s Vv: a M Decemb. 2» 6419 


33. BURIAL, CRE} pects) | Vrrrm , Ih ned, NAW Ufone CEMEy RY 0: -REMATORY LOCATION (City, 
Jas pecify) 2./ LS 3 die | WN. 
be I) 


DATE Lin BY s+ | FUNERAL DIREGJO! 
BEF [Ake 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist, No... 6 Sennen 


Carroll MARYLAND STATE Mar 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (if outside corpornte mits, write RURAL and give nearest town) 
OR __ give 0" Kx (in this place) OR , 
TOWN Ee TOWN r Y. 
INSTITUTION OR ‘ ADDRESS FT is argc 
x 
STREET appRess Westminster Koad Westminster Road 


First) (Middle) 4. DATE (Month) (Day) (Year) 

George Edward | pgeatA Dec .9,1953 19 

6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE birthday | If under 1 year |If under 24 hre. 
| "wipoweby pyeHeB |auc.i6.16e70| a3 son, [HOR | Bese | Hour ae 


(Specify) 
oe USUAL Se ene kind ol work | 10b. Kinp or Business or | 41. BIRTHPLACE (State or foreign country) | 12. Crriezn or Wuat 
OMAP BPS LE COALS T ALO Wein Cos Baltimore County Ts. 
43. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joshua Peeling | Amanda Raver 


‘JS. Wis Deceasen Even IN U.S. Apmep Forces? | 16. SoctaL Sucunity No. | 17. INFORMANT AND ADDRESS 


Ces aR ualsorn) | OMe we or Sect] 212-14-0737_ |Roger Peeling ,Finksburg,Md. 


18. MEDICAL CERTIFICATION 
J. DISEASES jOR CONDITIONS DIRECTLY LEADING TO DEATH 


624. cause Breve. Faden a. 


Antecedent cause(s) 
Diseases or conditions, Ill any, @...CARC (WOMB... AUNG.. (BiuUaTERAL 
giving rise to the above cause 
atating the underlying cause last_ 
() 
Tl. OTHER SIGNIFICANT CONDITION: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
“Zi. ACCIDENT ‘Specily) __] PLACE (Home, farm, factor, TTY OR Te WOT Me 
21, ACCIDENT ‘Speci forme, farm, factory, strest, CITY OR TOWN, COUNT 
SUICIDE si ee canoe ee : . 4 : - pti 
HOMICIDE INJURY : 
URY OCCURRED | HOW DID INJURY OCCUR? 


eo 
correct age 


is 
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TIME (Month) (Day) (Year) (Hour) | INJ' 
0 While at Not While 
INJURY mo, | Work [At work 


22. I hereby certify that I attended the deceased from. /UME......... 1944... to... D&G...2..., 195-2., that I last saw the deceased 


alive on D.& S......9....., 1943... and that death occurred at...2:./9..@....m., from the causes and on the date stated above. » 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED, 


4, Y 
. €. Pad. Aersrenstow WP d. Tex ny | 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMAY M4 Geyty) | Dec +12 195a_ Providence Cemetery | Carroll County,Md. % 


24. FUNERAL DIRECTOR A 
J.F.Eline & Sons,Reisterstown,Md. 


VS. A15 


S 
— 


N RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARGIL 


PERASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


‘OF 
< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 
CERTIFICATE OF DEATH Reg. Dist. No. 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE Ond. county Sort pd/ 


eae (If outside corporate limits, write RURAL | LENGTH OF STAY 


alybgive neargst town’ Ga thin" pes) CITY (Ifvoptside corporate limite, write RURAL and give nearest town) 
_ town Pad ld alrwsaler BP ys TOWN, \ 
yn OMe Lé STREET (if rural, give location) 
NOR, 
STREET ADDRESS fp. y : v ADDRESS Lp. D ; 7 


3. NAME OF (First) (Middle) 3 (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: eae OF 
(Type or Print) Wi LJA SO la Zz. FPA A CoP DEATH: Ca 2. 19 
3. SEX: | & COLOR on 7. SINGLE, MARRIED, 3, DATE OF BIRTH: IF uNben t YEAR 
E: 


9. AGE fast birthday: 
WIDOWED, DIVORCED, Months| Days 
Specify) : yrs. | 


LAMY IPP om 
11. BIRTHPLACE (State or foreign country): 


ee 
1, PLACE OF DEATH: 


IF UNDER 24 HRS. 
Hours Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
wosk done during most of working life, INDUSTRY: COUNTRY? 

bo 9 ig pele tn SA: 

13. FATHEWS AAME: 14. MOTHER'S MAJDEN NAME: 


i ‘AS DecEaSED Eyen IN U.S. Armen Forces 7 16, Soctau Security No.: 
(Yes, no, or unk.) (If Yes, give war or dates of 


| ervice) 
1 ga2 CONDITIONS DIRECTLY LEADING TO 


17. INFORM. 


18. MEDICAL CERTIFICATION 


ATH: INTERVAL BETWEEN 


Onset AND DEATIL 


Immediate cause (B) aud ar at AEA, eS Ge a 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) «wen NS Maen nn tot et EAL Neh nae 
giving rise to the above cause DUE TO 
stating underlying cause last 
c) 
Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing: death. | 
19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
s 


1a. DATE OF OPERATION: 
U 4 Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or Whileat Not while 
INJURY M. | work{] at work (J 
22. I hereby certify that I attended the deceased i. 19 4, to See EE 19.9 Dthat I last saw the deccased 
alive on. AW 2a, 195.3, and that death occurréd at. FZ Am, from, the capses and on the date stated above. 
GNA'T UR (} (DEGREE OR TITIE) 


ENRD 


dls 
BURIAL, CREMATION ¢ 
REMQVAL (Specify): Gy 
LV EMANALG 


Dee AA ALOR 
eG. ae Zz 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information ¢: 


on = 
arefully. Nhe 


lease write. the causes of death clearly and legibly. 


\QPEEASE WRITE P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12077 


z CERTIFICATE OF DEATH Reg. Dist. No... ZQ...... 
a =. 
8 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Carroll MARYLAND STATE Mary and __COUNTY Carrol} 
CITY (tf outside corporate limits, write RURAL BENGE OF STAY CITY (If outsidé corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 


TO Y TOWN * ’ 
——_Rural Taneytown life Rural WY —______ 
HOSPITAL OR STREET #1, tif ratdl give Weeation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS y 
3. NAME OF Fi ; 4. DATE Month De ¥ 
DECEASED: oho) eetiaille) (Last) | D (Month) (Day) — (Year) 
(Type or Print) Grace 
3. SEX: 


$. COLOR OR 
RACE: 


IDOWED, DIVORCED, 
y 


(Specify): 
“10a. Oeuae OCCUPATION. Give kind of 10b. NB hes aati 
work done nae most of working life, 


even if retired] H , Q sis 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


17. TRG Ea Dia Sass: > a 


= DEATH 3 19 
1. Sue 2 MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER i ¥! fi UNDER 24 HRS. 


zee, | Nomibs| Days | Hours | Min. 


foreign country): |12. CITIZEN OF WHAT 
etchiae BIRTHPLACE (State or foreign cow ys Swawter? 


ie 


15 Was Deceased Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SoctaL SgcuRITY No.: 


LI eg) wane Mrs. Marlin Fair, Taneytown, Maryaand 
18. MEDICAL CERTIFICATION Sa, 
8 "Ob C % CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
(2) 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


ri 
stating the underlying cause last_ DUE er ee ) 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not. e 
related to the disease or condition causing death. And UnetiQe Yo don ws nreake - 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
( | Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (eounTY) (STATE) 
SUICIDE | OF er office bidg., ete.) 
TlOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) “BUURY OCCURED HOW DID INJURY OCCUR? 
0 hiie at Not While | 
INJURY m. | Wok ti Xewerto 


22. I hereby certify that I attended the deceased from 1.%.*...1.,19.5.3, to J2.7..3I..., 1 
alive on J.%> 30, 1 


8, that I last saw the deceased 


and that death occurred at ... + from the causes and on the date stated above. 


age is especially important. Physicians: p! 


SIGNATURE (Degree or titie) 2 DATE SIGNED 
feed ND. aI nw ona 
BURIAL, CREMATION, 7 DATE THEREOF ME OF CEMETERY OR CREMATOR Lo aoe IN (City, town, or county) (State) 
REMOVAL (Specify) 195 | Ree ly 
eformed Cemetery _ aneytown, Maryland 
pee i i” a | Jane od 3S SIGNATURE 3 o FORERAL DIRECTOR ADDRESS 
J] gee B/ Ea Eeoegil C.0.Fuss & Son, Taneytown, Maryla,d = 


5 “A Nvawnd 
vss 2 NW 

f~> 

| y g ant 


correct 


rly and legibly. 


~ 


: please write the causes of death clea: 


icians 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


os 
age is especially important. Physi 


ABT AAS 8-51 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 2!) 7s 
CERTIFICATE OF DEATH Reg. Dist sie 


———— = — 
1, PLACE OF TH: 2, USUAI RESIDENCE (HOME) OF DECEASED: 
COUNTY GH et MARYLAND. Z COUNTY POCO a 


ze OF STAY 


oR a SUPE NeorTD Ets: imits, write ego fini thiesghice) Sine, (If _gutside corporate limits, write RURAL and give nearest town) 
\ 
20 ye, || own LVaminelis 


INSTITUTION on STREET gale ee ay 
STREET ADDRESS Pd. a ADDRESS (/}. >. a, 

3. NAME OF First Middl ‘Last; yh Day: Year 
eGeaaens 5) (First) ¢ le) —— (Last) ) (Day) — (Year) 
(Type or Print) AM PE 5 # LB IYA [| fE 

5. SEX: 6. coe OR Ge Sos aes 8. DATE OF BIRT! 9. AGE last birthday: | iF UNDER I YEAR | IF UNDER 24 TRS. 

g hth 5 Months | Days | Hours | Min. 
(Specjfy): ak ¥-! e679 a4 wiih | | 
Ia. USUAL WS (Give wind of | I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12, CITIZEN ee WHAT 
work done 4 most of working life, INDUSTRY: co 


UNTR 


’ 
13. FATUER’S NAME: 


Was Diceasep Ever In U.: d.: AMMED Foncrs 3 16.@nctat Security No.: | 17. UES: & ADDRESS: 


ree, no, pr unk.) (If Yes, give war or dates of 
service! | 

Gig |e Nan id dome a te. tre 

18. MEDIC. CERTIFICATION 

J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


BIX 


Immediate canse 


INTERVAL BETWERN 
Onset AND Deatit 


Antecedent cause(s) 
Diseases or conditions, if any, 10, Se ae se Wee 
giving rise to the above cauze DUE 
stating underlying caus 


st 
(ce) 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease nondition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


19a, DATE OF OPERATION 
Yes) No py 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 
INJURY M.| work() at work 


22. I hereby. ed that I attended the deceased Some cy) - Dee: 10h, that I last saw the deceased 


alive on, oe A 19h ., and that death occur¥ed atin SF F.....Mm., from the causes and on the date stated above. 
SIG out RE \ () (DEGREE OR TITLE) e TH; sy ED 
t, 
AY o_O SLX ACL caritely z 
§. BURIAL, 0 "iia THERNOF pili, OF CEMETERY OR CRENATORY (ag TION (City, Towns Yr county) Io 
3 REMOVAL 4 Specify) ; ph tis q - ere = yy / 
Age 
LY. ERIE Be By: {ore 24. ee iL po ADDRESS 


“4% S Od, 


is especially important. Physicians: please write the causes of death clearly and legibly. 


\> 
nal 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


\ 


VS. A165) 


MARYLAND STATE DEPARTMENT OF HEALTH {20709 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. is xo. DB. 


1. PLACE OF DEAT) 2. USUAL RESIDENCE (HOME) OF DECEASED- 

COUNTY if STATE COUNTY, 

arro MARYLAND +ro 
CITY Gf oucside corporate limita, write RURAL and [LENGTH OF STAY cir URAL and give nearest towa) 
OR give n (in this, place) OR 
TOWN ta ure = : TORN, ara 

HOSPITAL OF Ot rural, give location) 

INSTITUTION OR a . RDDRESS 

STREET ADDRESS A@W my AV EA 
3. NAME OF (First) (Middley ‘Last) 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type or Print) ‘e.S ieee | DEATH Deceinl a) g 19S 
5. SEX %. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If wonder | year |If under 24 hre, 

WIDOWED, DIVORCED, 


. Months | Days | H Min. 
\Dec at /86X Py. yn. fel Pape 
108. USUAL UPATIGN (Give kind of work . KIND OF BUSINESS OR | 11. poy ‘State or foreign cot 12, Citizen oF Wuat 
done during most of working life, even If retired) USTRY County? 
Cee re A. 
3. FATHER'SANAME ES he | 14, at cae 'S Bic ows DME NAM wl 


16. Socia, SscunitY No. Va ans , DDRESS 


In U.S. Armep Forces? 
(Ii yes, give war or dates of 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
teas wd VAL LHe 
Immediate cause @hens ronwic Y 60aAr CLES 


jservico) 
Antecedent cause(s) bt thn te (a: dis a 
Diseases or conditions, if any, dC, POL: Le Fa/d.! Casculas/ kee 
giving rise to the above cause 
stating the underlying cause | inet 
(e) 
il. OTHER SIGNIFICANT CONDITIONS | 


15. Was DecraseD E) 
(Yes, no, or unknown’ 


Conditions contributing to the death but not —_ 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 30, AUTOPSY? 
ae See 
21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE i 
TIME (Month) Way) (Fear) Hour) | INJURY OCCURRED l HOW DID INJURY OCCURT 
Ol 


Yeo No 
PLACE (Horne, farm, factory, atreet, {CITY OR TOWN) (COUNTY) (STATE) 
eerie! bidg., ete.) __ 


— hile at Not Whlio 
INJURY. rm Work—f}—_At work 


22. I hereby certify that I attended the deceased frore J. tu/, Y. A, 198, vi ees: a af 19h F that I iast saw the deceased 


alive jn Mak. 2!.... , 19.80 and that death occurred at... £ “ 0. Aes m., from the causes and on the date stated above. 
SIG. ts URE . 2 grec or title) 
f 


Pah T/( KA) Q 12-~F ~Sz 
 TOMOTAL bt TION eee EREOF, [*A7, OF CEMETERY LO 7% 
i 4 
A 5 AR Yes ole ‘src 2 U! m. TREC, Heke an 
EGISPAAR’ + AR B ADDR: 
ey eS | a ae 
Pe KEG = — CTA rp LV LLL 
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pat 


PLEASE WRITE PLAINLY, 


— 


VS. Ald 


item of information carefully. The co! 


Supply every 


TH UNFADING INK. 


ially important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


COUNTY 
MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH oo CITY (If outside o@rporate limita, write RURAL and give nearegt = 


OR nearest to i. OR / 
Town *”? "” Leral- TOWN @zcrel. -W 


TET TT oe sane, Conepirg te ‘7 i 
’ Z 
REET apes EtG - Le Cs / w 
Ex bined OF (First) (Middle) - (Last) 4. Hf ea (Month) (Day) (Year) 
CEASED Edna wWaneda Pickett Waltz Shara AQsceuher (6 083 
5. SEX 6. COLOR OR RACE a pe eee 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year }H under 24 bra, 
WIDOWED, DIVORCED, Months, : 
Female ‘ | power pi s Sept G (asi | ees osu Days 25) Min. 


10a. USUAL OCCUPATICN (Give kind of work | 1b. Kinp or Business ox | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
done di most of working |ife, even if retired) | Inpustay | CORTE 4 
AE IO 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
. 


 Mhareta noid Palagetls Pichatt| “Sarak Carthy ewe Xcabseg 


1 
i (Yea, no, or unknown) | (I Pat war or dates of Pigacts 17. INFORMANT 5 seh ah es 


18. MEDICAL CERTIFICATION 7 = INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : ONSET AND DEATH 


160K 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if eny, w...Ab.cadetéc v4 ek ete Ea ; at ee 18 Yours 


giving rise to the above cause 
atating the underlying cause last © 
eis 
HH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 
21. aa (Specify) | fees (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


2] a» 
HOMICIDE 


INJURY : 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
OF While at Not While 


INJURY m Work At work 


¥: 
A.m., from the causes and on the date stated above. 
SIGNATURE RESS DATE SIGNED 


Cckeuch fl 4D. afr ae ded, Alte, (o, (753 


33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR ORE 'Y_ | LOCATION (City, town, or county) Gtatey 
EMOVAL (Specily) ‘ | Bk, ‘ Cia p ee , 
Se: BEA LAM 4 
7] 24. FUNERAL DIRECTOR 7 
’ J 
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MARYLAND 


CERTIFICATE OF DEATH 


4 DNR 


STATE DEPARTMETT OF HEALT: 


Reg. Dist. No.. 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


2 BavAL RESIDENCE (HOME) OF DECEASED: 
TE UNTY 


Maryland eae 


one (If outaide corporate limits, write RURAL and 


Hf ag , LENGTH OF STAY 
ive nearest town, i 
TOWN kesville 


fc (Tf outside corporate liruiis, write RURAL and give nearest town) 


TOWN Baltimore-31 ca 


in thi: I 
since” 63h 
HOSPITAL OR a 


STREET ADDRESS Springfield State Hospital 


STREET (If rural, give iocation) 


ADDRESS 9),8 Herring Court Vv 


3. NAME OF (Middle) 
DECEASED 
(Type or Print) 


&. SEX 

Toa, USUAL sta (Give tind of "Ey KjND OF | Batic Teans: On 
ione ing mi of wor! | Batia lean iT 

13. FATHER'S ait ae ( TE ai 


16. Was DECEASED i ae U.S. ARMED FORCES? G34 Y, 
A (Yes, no, or unknown) | (If year, give war or dates of ar vd oped oF {4 
/ ave service) 2 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
ee 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause Inet 


Ii. OTHER SIGNIFICANT CONDITIONS ~ 
Conditions contributing to the death but not 


-Peco Q p 


(Last) | 4. Dee (Month) (Day) (Year) 
DEATH _D@Co pis 163 


9. AGE last birthday | If under. I year )If under 24 
8 pees Days | Hours| Min. 
yrs. — page Dinas 
| 12, CITIZEN OF WHAT| 


eee wid 


8 DATE OF BIRTH 


iiv BIRTHPLACE (State of foreign country) 


Baltimore, Md 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT AND ADDRESS 


ingfield State Hosp. 


INTERVAL Berwes 
ONSET AND DEATB 


Bronchopneumonia 


cerebro-vascular. accident and hypertension 


cerebral arteriosclerosis 9 mo 


related to the disease or condition causing death. j ith 
Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
21. ACCIDENT Gpeeily) PLACE (ome, farm, factory, strest, | 
SUICIDE OF office bldg. ete) ' 
HOMICIDE are INJURY Se 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
Whileat Not While 


INJURY = m. Work At work 1 


22. I hereby certify that I attended the deceased from... July...31.., 


, 19.53., and that death occurred at. 


r (Degree or titie) 
Va Piva: um D 
23 Hy elon aes DATE 
(¥, L_ispisy) 
HAMAS 


LAA 
EC’ °) BY LOCAL | REGISTR ‘S SIGNATURE 


alive on...D@Ge...11. 
5 4 al 


20. AUTOPSY Tew 


Yes 4 No D 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


19.53, to.DeGe...dd... 


.m., from the causes and on the date stated ahove. 
SS 


DATE SIGNED 
S kesville,_ S 


—— ee 


19.53., that I last saw the deceased 


Dec. 11, 1953 


(State) 


= 


+ ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 T2082 


nS 
g CERTIFICATE OF DEATH Reg. Dist. No. Ui 7 ia 
a I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Carroll MARYLAND stare _‘ Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
0! and ae nearest town) / (in thig place) OR aah 
TOWN enryton x lyr. ‘/mos.22fayZ0wn Beltinore Lob 
EO ae _ STREET (If rural five location) 
ADDRESS ); 
. STREET ADDRESS HENRYTON STATE HOSPITAL J $ ae a ¥ 
3. NAME OF (First) (Middle) (Last) 4 DATE — (Month) (Day) (Year) 
DECEASED: | WILUTAM CHARLES WINTERS ae 


5. SEX: 6. nos OR a. re pin ee 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNpER D'yeaR | ir UNDER 24 HRS. 
G i 'D,, DIVORCED, Months; Days | Hours | Min. 
Male Nezro Specify): Seperated] Oct. 19, 1889 64° 1s. J é | 
“10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working. life, INDUSTRY: , é COUNTRY? 
even if retired) unker Self employed Baltimore, Maryland x ] 


13. FATHER’S NAME: 
F. B. Winters 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


14. MOTHER’S MAIDEN NAME: 


Susan Lensend 
17. INFORMANT & ADDRESS: 


16. SOCIAL SecuRITY No.: 


j| (Yea, no, or unk.)| (If Yes, give war or dates of 
service) NO 216-05-1864 Deceased 
18. MEDICAL CERTIFICATION 
Interval Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onwet. Ambulianala 
? Fer advenced bilateral pulaonary tuberculosis May, 1951 
Immediate ‘cause Se = ie aie BRP Te ag 3 aN ee Oa ts Pats oo 
E TO 


Antecedent causes (s) 
be papyrus if any, 1; 2 eee 
ing rise to ie above cause 
stating the underlying DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


GIN RESERVED FOR BINDING 
NPADING INK. Supply every item of information carefully? 


™ 


age is especially impor’ ant. Physicians: please write, the causes of death clearly and legibly. 


=| 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
BE 
5 | Ye NoD 
4 21. ACCIDENT (Specify) PLACE (Home, form, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
Ss SUICIDE vy otiee bldg, ete.) | 
ic] HOMICIDE INJUR a 
Z TIME (Month) (Day) (Year) (Hour) ater OCCURED HOW DID INJURY OCCUR? 
iS OF While at Not While 
s INJURY . m, Work 1) At Work 1] ee 
AA 22. I hereby certify that I attended the deceased fromApril. 47, 19.52 to Dec....9......, 1953..., that I last saw the deceased 
A 
BH 
= 
io] 
i 


alive on. , and that death occurred at wt , from the causes and on the date stated above. 
(Degree or title) @DDRESS DATE SIGNED 
j ta Lig Henryton, "Maryland 12~9-53 
. L, CREMATION, | DATE THEREOF NAME 0) METERY OR CREMATORY LOCATION (City, town, or county) (State) 
g REMOVAL, (Specify) | wey r 
my | lrg Olea 63 |New) diherctual 226k. 
\. v3 DATE REC'D BY LOCAL LES lee . 24. FUNERAL ECFOR ADDRESS 
ane REGISTR4B_9_53 > nee Le : — 
Cre Glleet Kdlowecmec Blane ¢ 
a Local Deputy AEE G 7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


“|. PLACE-OF DEATIT- 
cou 


MARYLAND 
CITY (If outside corporate LENGTH OF STAY 
OR give nearest town) 4 (in this place) 
TOWN Town 
HOSPITAL OR STREET 
INSTITUTION OR \ ADDRESS, 
STREET ADDRESS 


3. NAME OF (Middle) 


Uiype or Brin i pr] Cr. 
J 


e OR RACE 7. SINGLE, MARRIED, em Itunder J year (If under 24 hrs. 
WIDOWED, DIVORCED, as | Months ( Bays Bays Hours | Min. 
(Specity’ 
102. USUAL QCCYPATION (Give kind of ork 10b. KIND OF BUSINESS OR a: 12, CimzEn or WHat 
Country? 
A 


Pot working life, even If ret! INDUSTRY, f/ | 


5 ED Een IN US, ARMED Teath 
or unknown) ee yes, give wor or dates 


AD service) Ee wy, 


pe 


write the causes of death clearly and legibly. 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


USk 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last, 
(c)- 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
ited to the disease 7 condition causing death. 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT F (CITY OR TOWN) 
SUICIDE. office bldg., etc.) : 
HOMICIDE fusury 


TIME (Mouth) (ayy (eat) Hour) | INJURY OCCURRED HOW DID INJURY © 
Renae) Enea Teac Eons) ye re ee ea Pai ee 


INJURY, ‘Worle O At work 


22. I hereby certify Nec I attended the deceased tri gay Soon eee Pie SS 4 to, mn. fk (3, 1 , that I last saw the deceased 
sane on of ham vA (“SA oh and that death occurred at.../...4~..2.m., from the causes and on the date stated above. 


Ne ue we yy, Degreoor tltle) ‘tan DATE SIGNED 
bale : 2 > 7 3 Cams 13 


REMATTON miyez: ae WAME OF CEMETE! OR_CR ~" ‘ORY LOCATION ey wa, or.county) ee) 
4 


° 


is especially important. Physicians: please 
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